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CLINICAL CONDITIONS SIMULATING 
PULMONARY TUBERCULOSIS 


Frep G. Homes, M. D. 
PHOENIX, ARIZONA 


There have been a number of papers 
read before this organization in times past 
on chest diseases, not the least of which 
was the very excellent paper by Dr. Mc- 
Knight this afternoon. These papers have, 
in the main, dealt with chest diseases from 
the x-ray standpoint. However, it is the 
general practitioner who first sees these 
patients, and it is from his viewpoint and 
not that of the lung specialist or radiolo- 
gist, that I wish to review this subject. I 
would like to consider those conditions 
which bring the patient to the physician 
with a history or with a chain of symptoms 
or with a physical examination which re- 
sembles pulmonary tuberculosis closely 
enough that a diagnosis of that disease 
has been made and the patient sent to a 
sanatorium or to another climate. 


In the great majority of these cases the 
diagnosis should be made by the general 
practitioner and not bv the x-ray man. In 
the consideration of 1586 cases of supposed 
tuberculosis, which have come under our 
care in the last six years, 127, or eight 
percent had for their only or major dis- 
ability some other pathology than pulmo- 
nary tuberculosis. 


It is this group of 127 cases who had 
been, in the main, erroneously diagnosed 
that we wish to consider. For the purpose 
of this paper let us grant that in these the 
revision of diagnosis by us was justified. 
There were still probably enough incorrect 
diagnoses which escaped us in the remain- 
ing 1459 cases to make material for a more 
voluminous paper than this, but I will 
leave them to others into whose care the 
patients may wander. | 


Of these 127 patients, only 45 percent 
had previously had a sputum examination 
and only twenty-four. or twenty-two per- 
cent, had ever had an x-ray. Of those 
which had been x-rayed five, or 20 percent, 
were given an erroneous revort. The fact 
that only about one-fifth of all the cases 
with a supposed tuberculosis, patients who 
were sick enough to call for a change of 
climate, had ever had an x-ray, shows that 
we cannot lay the burden of blame at the 
door of the roenteonologist. - We should 
ourselves be able to diagnose at least eighty 
percent of them without the aid of the x- 
rav. A properly taken history will usually 
either tend to confirm the original suspi- 
cion of pulmonary tuberculosis or will cast 
such doubt that the physician will be placed 
on his guard. The conventional history of 
tuberculosis is like a chord on a piano. 
Cough, expectoration, loss of pep, fever, 
blood spitting, etc., usually blend together 
in harmony, perhaps with moderate empha- 
sis on some note, but not out of harmony. 
There may be present practically all the 
sypmtoms charatteristic of ‘tuberculosis, 
but if they show a great disproportion, 
there is a discord. For example, a profuse 
purulent expectoration extending over the 
greater part of a life time, in an otherwise 
fairly healthy person; or marked dyspnea 
in a man who previously had been able to 
do hard work as a miner; or rapidity of 
the heart and nervousness out of keeping 
with the other symptoms; such a discord 
falling on the ear of an alert listener, will 
make him more keen in the detection of 


other discords brought out by the physical 
examination. 


Read before the Medical and Surgical As:ociation of the Southwest, at its Eleventh 


Annual Session, at El Paso, Texas, November 5 te 7, 1925. 
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There is tabulated below the relative fre- 
quency of the different diseases which were 
confused with pulmosary tuberculosis. 
Bronchiectasis - - 

(with tuberculosis, '& alone, 89) 
Hyperthyroidism - - - 

(with tuberculosis, 3; alone, 12) 
Pneumoconiosis - - 

(with tuberculosis, 8; sions, 4) 
Syphilis - - - 

(with tuberculosis, 12; alone, 1) 
Empyema and Lung Abscess She ae 

(with tuberculosis, 4; alone, 8) 
Heart Disease ies ae ik Soe ee 
Hodgkins Disease - - ee me 

(with tuberculosis, 1; alone: 2) 
Lung Tumor - - - - = = = 
Asthma - - - © + © = =» 
Gastric Cancer - - - - = - 
Diabetes - - - ee er 

(with tuberculosis, 2: alone, 1) 
Malaria - - - - - += = - 
Bronchitis - - - - - - = - 
Pernicious Anemia - - - - - 
Post Pneumonic - - - - - .- 
Stricture of Esophagus - - - - 
Manic Depressive Psychosis - - - 
Actinomycosis - - - - - = = 
Hypertension - - - - = = = 
Lumbar Carcinoma - - - - - 
Ovarian Insufficiency from Mumps_~ - 


— — 
oo. i. ta ae 


ee ee ee Wd =109 wo 


Total - - - - - «= = 127 


In 1587 patients examined in six years. 
A glance at that table will show how 
very versatile some of the doctors have 
been. It takes a veritable Houdini to take 
a case of manic depressive psychosis, one 
of ovarian insufficiency following mumps, 
one of malaria, one of pernicious anemia 
and perhaps one of hyperthyroid, place 
them in a hat and pull them all out as 
eereney tuberculosis. That is no mean 
eat. 


In looking at the table we see bronchiec- 
tasis to be by far the most common con- 
dition confused with pulmonary tubercu- 
losis. Thirty-nine cases were considered to 
be uncomplicated bronchiectasis after study, 
usually with x-ray and always with repeat- 
ed sputum examinations. Four out of five 
of them could be diagnosed with consider- 
able certainty from the history and nine 
out of ten after the physical examination 
and sputum tests. X-ray is only of occa- 
sional value in these cases. The history 
usually unfolds itself as in the following 
example: 

A woman of 40, who since the age of two, had 
been in the twilight zone between sickners and 


health. Her trouble started with some sort of a 
respiratory upset and she had been coughing and 


SOUTHWESTERN MEDICINE 


expectorating ever since. Colds had been frequent 
throughout her life and she had what was diagnosed 
to be pneumonia at 20 years. Cough has always been 
very productive, the sputum foul and likely to be 
dislodged on change of position. It-has been blood 
.treaked many times and there was a small hem- 
orrhage of about an ounce three years ago. Her 
temperature is usually normal, her appetite good. 
Sputum has never been examined nor an x-ray taken. 
A diagnosis of tuberculosis was made and she was 
advised to come to Arizona to take the cure. 

With such a story one must feel sure that 
the chief complaint cannot be tuberculosis 
and it only remains to see whether it has 
entered into the case at all or not. Physi- 
cal examination, many sputum tests, x-ray, 
etc., must decide it. To the physician it 
may be of didactic interest only whether 
the case is one of bronchiectasis or exten- 
sive tuberculosis with cavitation, but what 
of the poor bronchiectatic? His condition 
is one of great chronicity, influenced some- 
what perhaps by postural drainage, clean- 
ing up the accessory sinuses of the nose, 
artificial pneumothorax, thoracoplasty, etc., 
but in the main unaffected by bed rest. His 
disability is like a withered arm, a thing 
to which his life is adjusted so that it 
interferes as little as possible. As a bron- 
chiectatic he can be fairly useful but as 
tuberculous he is shunned by his friends, 
parted from his children and becomes a 
great economic problem. 


There is another class of patients who 
rank second in this classification of diag- 
nostic misfits. To cite a typical case: 


A young woman of thirty-two years came to Phoe- 
nix from one of the states bordering the Great Lakes 
where she had been two years in a state tuberculosis 
sanatorium. She was in good health until about 
three years ago when she began to lose a little 
weight, was easily tired, noticed that her heart went 
too fast and on consulting a physician was found to 
run a slight afternoon temperature. No cough nor 
expectoration. She was told that the x-ray showed 
“scars on the lung:.” and went to the sanatorium 
where she spent a year with considerable relief of 
symptoms. Was discharged from the sanatorium 
as an arrested case and readmitted in two months 
as active with the same symptoms as on the fir:t 
admission. After spending another year in the 
sanatorium she came to Arizona with the same 
nervousness, same slight afternoon temperature, 
same rapid heart and sti!l without cough or expec- 
toration. 


We all know it is perfectly possible to 
have pulmonary tuberculosis without cough 
or expectoration but their absence through- 
out the entire course of the disease strikes 
a discordant note which puts us on our 
guard for some other condition which could 
account for the symptoms present. A nega- 
tive physical examination of the chest in 
this case, with an inconclusive x-ray pic- 
ture pointed in the direction of hyperthy- 
roidism which was confirmed by a basal 
metabolism of plus fifty-two. I am not 
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considering the treatment of hyperthyroid 
in this paper but we all know that there 
are a number of things which we can do 
for them which offers a good chance of 
recovery and that the longer these thera- 
peutic measures are delayed the greater 
the damage done. 


There were twelve cases of uncompli- 
cated hyperthyroid and three cases com- 
plicated with tuberculosis in our series 
and in reviewing them, the history in prac- 
tically all of them arouses suspicion that 
the presenting diagnosis of tuberculosis is 
not the truth or only a part of it. To 
subject them to the economic loss of years 
of treatment for tuberculosis and deny 
them the treatment required by their hy- 
perthyroid is a very disastrous diagnostic 
blunder. 


Some time ago a man came to the office 
for examination and his opening remark 
aroused my interest very keenly. He said: 
“Two years ago after careful examination 
and x-ray I was told that I had miliary 
tuberculosis and had only a Tittle while ‘to 
live. Somehow I haven’t made good on 
that prediction, in fact I am better in many 
ways. Who has fallen down, myself or 
the doctor?” His story ran like this: 


Always a healthy man up to two years ago. Had 
worked many years underground as a miner in Ari- 
zona and had been a foreman for a number of years. 
A little more than two years previous: had been feel- 
ing as well as usual but on the way to Phoznix was 
caught out in a rain storm and had what he termed 
the grip. Noticed himself to be very short of 
breath after that and had a moderate cough and 
expectoration. The shortness of- breath was so se- 
vere that he could not work and after con:ulting a 
doctor was given the diagnosis as noted above. He 
had spent two years lying around the house but with 
the exception of a considerable gain in weight, the 
general condition remained the same. 

A history such as this with shortness of 
breath the chief symptom in a miner should 
immediately suggest pneumoconiosis and 
the subsequent examination, x-ray, sputum 
tests, etc., will either confirm or correct 
that diagnosis but it will not be missed as 
it was in twelve of this series. True, the 
pneumoconiosis was complicated by tuber- 
culosis or vice versa in eight out of the 
twelve cases, but certainlv the handling of 
the case would be different if the correct 
diagnosis were made. Asa victim of pneu- 
moconiosis he should get the most out of 
life while he can as his length of life will 
be about the same, but as a straight tuber- 
culous he can have hopes of better days by 
denying himself temporarily. 


Syphilis, either alone or usually compli- 
cating tuberculosis, shows in quite a num- 
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ber of cases in this series. They were all 
cases who seemed to make a very remark- 
able improvement under  anti-syphilitic 
treatment if all the findings in the chest 
were considered tuberculous. That led me 
to think that probably the syphilis was the 
deciding factor but we have no proof of 
that and I do not consider them in this 
paper. ; 

Lung abscess and non-tuberculous em- 
pyema occurred in eight and three cases re- 
spectively. As they usually both require 
surgery for their cure, the mistake in 
diagnosis prolongs the day of recovery and 
in some cases so lowers the general health 
that they are carried off by an intercurrent 
illness or are actually killed by the process. 

The history of its beginning is usually 
so definitely associated with a tonsillectomy 
or other operation or a pneumonia, and the 
course of the disease so turbulent with 
extremes of: temperature, etc.. that it is 
difficult to see how the mistake could be 
made. 


A decompensating heart simulated tuber- 
culosis in five cases but the history plus 
the examination of the heart cleared up. the 
diagnosis. 

Lung tumor and Hodgkins disease ac- 
count for five cases of mistaken diagnosis, 
two and three respectively. This small 
group of cases is always of great interest 
to the lung men. probably chiefly on ac- 
count of their rarity. The diagnosis of. the 
lung tumors is usually denendent. on the 
x-ray although there are certain unusual 
physical findings and history which may 
lead one to suspect it. One case of Hodg- 
kins was diagnosed tuberculosis after x-ray 
at a large hospital in Poston and sent to 
Arizona. Undoubtedly the x-ray was not 
as distinctive at that time as it was sev- 
eral months later when he came under our 
care. He then showed an enlarged gland 
just above right clavicle, decreased reso- 
nance over the right hilus, without rales in 
the chest. X-rav was perfectly definite. 
The diagnosis in these cases must be made 
early if even the glimmer of hone through 
radiation is to be held out to them. The 
diagnosis should be ~ade to vrevent chang- 
es of climate, breaking up the home, etc., 
which might follow the diagnosis of tuber- 
culosis. 

One bright light in an otherwise gloomv 
array of cases was a young chap of about 
twenty years. He had been in bed for sev- 
eral weeks under the care of a Beem 
for a supposed pulmonary tuberculosis. A 
history taken, a physical examination of 
the chest, a blood smear examined, a few 
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“doses of quinine and he was back on the 
job free from his malaria. His tuberculo- 
sis was miraculously cured. 

There are queer bugs which may give a 
picture like tuberculosis but I have only 
one of them in my seriés. I feel quite sure 
that there must be others which escaped 
me. The actinomycosis case had been op- 
erated upon for empyema three times in 
one of the most famous clinics in the coun- 
try and the diagnosis not made. We re- 
covered the actinomyces from the sputum 
only after we knew what we were looking 
for, having recovered it from the pus of the 
empyema. This is one of the most inter- 
esting cases I have ever seen and one of 
the longest standing as the history is 
quite definite that she had the first infec- 
tion twenty-nine years ago and has had the 
infection in the lung for eighteen years. 
She is still in good condition physically. 

Pernicious anemia caused. the death of 
one patient. The history, appearance of 
the patient and characteristic blood picture 
left no doubt regarding the diagnosis. 

The case of ovarian insufficiency follow- 
ing mumps which was suspected to have 
pulmonary tuberculosis was very interest- 
ing. The young woman had the mumps a 
number of months previously and when I 
saw her was showing symptoms of meno- 
pause. I might not have been so acute in 
the diagnosis of her case had it not been 
that I was myself coming down with the 
mumps that afternoon and had mumps on 
my mind. 

Lack of time prevents further review of 
the remaining cases. 

The purpose of this paper is to review a 
series of cases in order that we may gain 
something in the way of diagnosis and 
know our most probable sources of error. 
That at least one out of twelve of our cases 
who have a diagnosis of tuberculosis have, 
in reality, some other condition which de- 
mands a change of treatment, or a change 
in the prognosis, and consequently a change 
in the advice we give them is quite a severe 
indictment of us as a medical profession. 
I have not considered the very much great- 
er number of cases where the diagnosis of 
tuberculosis was delayed months and years 
after it should have been made and treat- 
ment instituted. The same _ procedures 
which should have given a correct diagnosis 
in the 127 case under consideration would 
have, at the same time, brought out the 
correct diagnosis of tubelculosis in this 
much larger group of cases. 

Just where is the physician frequently 
remiss in his duties? 
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First:—A proper history, carefully taken 
and recorded would have put him on the 
track in the large percentage of cases. 

Second:—A physical examination care- 
fully done should either definitely establish 
the diagnosis or if a paucity of signs are 
found will lead to all other accessories to 
examination. 

Third:—He is not paying enough atten- 
tion to sputum tests. In less than 50 per- 
cent of cases is it examined. This is in- 
excusable, 

Fourth:—He is not. using the x-ray 
enough. Less than 20 percent are x-rayed. 

Fifth:—Basal metabolism, blood chem- 
istry, serological examinations, etc., are not 
used sufficiently. 

History, physical examination and _lab- 
oratory, and the greatest of these is his- 
tory, which is available to every general 
practitioner in the most isolated. commun- 
ity. 

DISCUSSION 

DR. WARNER WATKINS, Phoenix, Arizona: I 
will have to use my time in showing films to illus- 
trate points made by Dr. Holmes in his paper. 

There is one thing that I would like to say, how- 
ever, and that is that I never consider an x-ray 
examination of the chest to be an examination in 
itself. My point, and this has been made by me many 
times, is that the x-ray is a part of the physical 
cxamination,—a sub-branch of that part of the 
physical examination whick we call inspection of 
the chest, being simply an extension of vision to the 
interior and it should be so classed. The x-ray 
contributes decidedly to the physical examination 
and frequently it is the deciding factor. At other 
times, it fails to aid materially and some other 
point in the physical examination is the determining 
factor. 

In x-ray work we make our report on the x-ray 
shadows as a part of a physical examination, to be 
harmonized with the clinician’s examination as he 
may see fit. We do not attempt to make a diagnosis 
from the x-ray examination. 

(Shows films illustrating the various types of 
pathology spoken of by Dr. Holmes-) 

Dr. J. L. McKnight’s talk on “The X-ray 
Diagnosis of Tuberculosis” was given from 
notes and has not been prepared for publi- 
cation. The following discussion refers to 
his talk, particularly his demonstration. of 
x-ray films showing what he regarded as 
evidence of active tuberculosis in the radio- 
graphic shadows: 

DR. P. R. CASELLAS, El Paso, Texas: In this 
world of ours, there are three types of men: (1) 
The man who says he is right when he knows he is 
wrong—that is a dishonest man and we do not 
have any in this Society. (2) The man who says 
he is right when he thinks he is rignt—that is an 
honest man and that is Dr. McKnight. (3) The 
man who says he is wrong when he knows he is 
right—that is a married man. 

I asked Dr. Smith, our presiding officer, to call 
for the discussion of these two papers at this time 
because a question of utmost importance has been 
raised by Dr. McKnight, and that is the question 
of diagnosing activity in tuberculosis by means of 
the x-ray. 
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For the benefit of those of you who do not know 


_ me, I want to say that I have been doing x-ray work 


exclusively for the past twelve years. Six years in 
the United States Army, and three of those years in 
tuberculosis work. Activity, gentlemen, is a bio- 
chemical process; it is not a pathological process, 
and I know of no x-ray beam that will cast a shadow 
of any process that is of a biochemical nature. A 
lesion will cast a shadow, ordinarily, whether active 
or not. 


We have in this part of the country a well known 
tuberculosis specialist, who has not had active mani- 
festations for fifteen years and yet when you apply 
your stethoscope, ‘you would, from the physical signs, 
think that the man had active tuberculosis. But ac- 
tivity cannot be ascertained on physical findings 
alone. Activity is one of the most difficult things to 
determine and cannot be determined from any single 
viewpoint. At times it requires the aid and re- 
sources of all the laboratories; it requires obcerva- 
tion; it requires a chart of the patient’s temper- 
ature, etc. ‘The fact is that the individual is intoxi- 
eated, has constitutional symptoms and as the prod- 
uction of these toxins is of a biochemical nature, it 
cannot be registered in the x-ray plate. 

I admire Dr. McKnight for his stand. He believes 
in the statements he made, but I am sure that if he 
would canvass all the men who are doing x-ray work 
and who have had experience in tuberculosis, he 
would not find one out of ten, or perhaps one out of 
one hundred who would agree with him. 

Tuberculosis from an x-ray viewpoint at times is 
no different than any other pathology that occurs 
in the lungs.. I mean by that, we cannot distin- 
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guish between a case of diffused carcinomatosis and 
a case of caseous broncho-pneumonia of a tubercu- 
lous type. Who can make a differential diagnosis 
mn a case of miliary pulmonary thberculosis 
and a case of early pneumoconiosis? Who can sep- 
arate and come forward and make a differential 
diagnosis between a certain type of aortic aneurism 
where the walls of the ve:sel have been reinforced 
by heavy organized clots and a case of primary sar- 
coma of the mediatinum by an x-ray study alone? 

The question is one that has to be decided by the 
close relation between the clinician and roentgeno- 
logist. I have been preaching each time I have had 
a chance to talk before a medical gathering that 
there must be a close understanding between the 
ee one and the clinician. In that way only 
will the roentgenologist be regarded as a consultant 
and not as a common ordinary photographer. 

DR. J. W. LAWS, El Paso, Texas: I rather ad- 
mire Dr. McKnight’s enthusiasm over the value of 
the x-ray in making a diagnosis of tuberculosis. I 
think we all recognize that peri a ge examination 
and x-ray films are of very material aid in making 
a diagnosis of diseases of the chest. However, I 
not infrequently see cases, where a diagnosis of 
pulmonary tuberculosis has been made by the use of 
the x-ray alone, when a careful history of the case, 
along with the symptoms, physical findings on ex- 
amination of the chest, and laboratory information, 
has shown such a diagnosis to be erroneous. 

Dr. McKnight at the end of his paper summarized 
his real belief that all data obtainable—history symp- 
toms, physical findings on inspection, palpation and 
auscultation, x-ray and laboratory findings—should 
be correlated before making a definite diagnosis. 





THE USE OF RADIANT ENERGY IN DISEASE 


W. WARNER WATKINS, M. D., F. A. C. P. 
PATHOLOGICAL LABORATORY 
PHOENIX, ARIZONA 


For the purposes of this discussion, we 
will define radiant energy as the energy of 
electromagnetic waves in the hypothetical 
ether of space. All electromagnetic waves 


travel transversely at the same rate of 
speed (300,000 KM. per second), the dif- 
ference in the physical effects of these 
waves depending on the frequency of their 
vertical oscillations and on their wave 
lengths. The Hertzian waves of wireless 
telegraphy which may be a mile or more 
from wave to wave travel transversely at 
the same rate of speed as do the light 
waves or the x-rays, whose wave length is 
infinitesimal. 

All electromagnetic waves are now con- 
sidered to be oscillations in that medium 
which fills all space, the nature of which is 
still unknown and which we sstill call 
“ether.” The example of a stone dropped 
into water is often used to illustrate what 
happens when electromagnetic waves are 
sent out. When a stone strikes the sur- 
face of water, a series of waves start out, 


the size of the waves depending on the size 
of the stone and the height from which it 
drops. These waves are comparable to the 
electromagnetic waves in ether, whether 
generated by an electrical instrument, sent 
out by the sun or produced by special light 
apparatus. Some of the waves may be very 
high and far apart; others may be small 
and quite close together; the physical prop- 
erties of these waves depend on how close 
together they are (wave length) and how 
fast one follows the other (frequency). 
The biologic effect, i. e., the effect on liv- 
ing tissue, of radiant energy, depends upon 
the wave lengths of the oscillations. The 
wave length is the distance from the crest 
of one wave to a corresponding point on 
the next wave. This distance may be enor- 
mous, or may be go short as to be almost 
inconceivable. Only a limited range of the 
known radiant energy is used in treating 
disease, and in order to fix the physical na- 
ture of these radiations clearly in our 
minds, we will consider very briefly electro- 
magnetic waves in general. 


Read before the Southwestern Division, Association for the Advancement of Science, 
Genera! Session, at Phoenix, Arizona, February 18, 1926. 
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Electromagnetic waves run through a 
scale of more than eighty octaves, using 
the range of visible light as the unit of 
one octave. The unit of measurement of 
electromagnetic waves is called the Ang- 
strom Unit (AU), which is one hundred 
millionth of a centimeter, or one ten thou- 
sandth of a micron. In the case of very 
long waves, we usually use larger units of 
measurement, or else express the Angstrom 
units in’ logarithmic style. The alter- 
nating wave currents occupy about nine 
octaves and vary in length from three 
miles to more than three thousand miles 
» (2x10" to 5x10" AU). Next to these come 
the Hertzian waves which occupy twenty- 
two octaves, varying in length from 20,000 
meters down to .4 of a centimeter; this 
group includes the wireless waves of 
various sorts, some long and some short, 
down to 75 meters. Between the shortest 
of the known Hertzian waves and the next 
known waves, there is a gap of four oc- 
taves which, no doubt will soon be explored; 
the wave lengths in this gap range from 
40,000,000 AU down to 3,000,000 AU. 


‘At this point in the scale, we enter the 
field of the waves whose energy is accom- 
panied by the production of heat, known as 
the infra-red waves. They cover a range 
of nine octaves and vary in length from 
3,000,000 to 7,000 A.U. The wave lengths 
between 7000 and 4000 A. U. comprise the 
one octave which impresses itself upon the 
human eye in the phenomenon we call 
light. Beyond 4000 A. U., the waves be- 
come invisible again and through a range of 
four octaves, from 4000 A. U. down to 200 
Av:U. they are known as ultraviolet rays. 
Beginning ‘inside the limits of the ultra- 
violet at 5000 A. U. and extending down to 
.06..:A. U., are the x-rays, covering a range 
of fifteen octaves. The gamma rays over- 
lap the x-rays, beginning at 1.4 A. U. and 
extending through se¥en octaves down to 
.01 A. U. 

The radiant energy at the present time 
used in treating disease extends from. the 
shorter infra-red to the gamma rays of 
radium, not all of these being utilized, 
however. The energy for this purpose is 
derived from several sources, depending on 
the effects desired. These sources are (1) 
sunlight; (2) artificial light; (3) x-rays; 
(4): radium. 

Sunlight:—The radiant energy of the 
sun contains rays down to 12,000 A. U. in 
the infra-red zone and up to about 2000 
A. U. in the ultra-violet, being visible to 
the human eye, however, only between 7000 
A. U. and 4000 A. U. White light, or vis- 


SOUTHWESTERN MEDICINE 


ible light has wave lengths of different 
extent and if we separate these by means 
of a prism into a color spectrum, each 
color will corespond to a definite wave 
length, the red being 7000 A. U. and the 
violet 4000 A. U., with gradations between. 
The red rays are luminous heat waves and 
as we approach the blue and violet end of 
the spectrum, the heat property is lost and 
the waves have chemical effects, without 
heat.. If the chemical effect of sunlight is 
desired, this is available wherever it is not 
filtered out by atmospheric conditions or 
by interposed substances. The most effec- 
tive chemical rays of the sun are prob- 
ably not the short ultraviolet, but the blue 
and violet rays of the visible spectrum 
Wherever and whenever the sunlight con- 
tains abundant quantities of ultraviolet or 


of blue and violet rays, it can be utilized - 


for its cherrical effects on the human body. 

Artificial Light:—The incandescent fila- 
ment lights of various sorts supply chiefly 
infra-red rays and are used almost entire- 
ly for heat effect. 


The carbon arc lamp has a continuous 
spectrum which spreads out over several 
wave lengths and thereby closely approxi- 
mates sunlight. A chart of its waves 
shows that it is very rich in ultraviolet 
waves just beyond the range of visibility, 
and that it gradually rises through the 
blue end of the visible spectrum to a sec- 
ond bkeight just at the limit of red visibil- 
ity and is fairly rich in infra-red rays. By 
appropriate filters, the infra-red heat waves 
can be filtered out, leaving a light rich in 
violet and ultra-violet wave lengths. The 
carbon arc, therefore, is used where we de- 
sire the effect of a continuous. spectrum. 
The useful light of the carbon arc is the 
one emanating from the white glowing 
crater of the upper or positive carbon which 
should be thicker than the lower or nega- 
tive one. Direct current should be used 
and the carbon should be at an intense 
white heat. 


The mercury vapor are should, theoreti- 
cally, be a line arc, with only a single wave 
length, but its spectrum is found to range 
from 2000 A. U. up to 6000 A. U., being 
heaviest in the long ultra-violet and violet, 
with many wave lengths between blue and 
green. It is, therefore, more chemically 
active than the carbon arc, having prac- 
tically no red rays. It is most useful where 
a short wave length with a marked chemi- 
cal effect on superficial tissues is desired. 

X-Rays:—These rays are not found in 
sunlight. They are manifestations of radi- 
ant energy, however, the only difference 
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between them and visible light being in 
the wave length, x-rays being about 5000 
times shorter. X-rays are generated by the 
impact of cathode rays on the anode of a 
vacuum tube. There are two main types 
of x-ray tubes, differing mainly in the 
method of production of the electrons or 
cathode rays which bombard the anode. 


In the gas tube, a trace of gas is delib- 
erately left to serve as a source of elec- 
trons. When a shock of high voltage elec- 
tricity is sent through such a tube, the 
residual gas atoms are disintegrated. When 
these atoms are ionized into electrons, the 
positive electrons rush to the cathode or 
negative pole, liberating cathode rays or 
negative electrons which are then driven at 
high speed against the anode by the high 
voltage electrical charge with which they 
are energized. The impact of the negative 
electrons against the anode or target pro- 
duces x-rays. 


In the hot cathode x-ray tube, the vacuum 
in the tube is made as nearly complete as 
possible. The necessary cathode rays are 
generated by heating the cathode. This 
cathode is in the form of a fine wire fila- 
ment and is heated with an ordinary light- 


ing current. The heat liberates electrons in . 


exact proportion to the temperature of the 
wire filament. The liberated electrons have 
small velocities and are given the necessary 
speed by applying a secondary high voltage 
electric current across the tube terminals. 
Since the penetration of the resulting x- 
rays will depend on the speed of the elec- 
trons when arrested by the anode, it is ob- 
vious, that we can vary this penetration at 
will by controlling the voltage of the sec- 
ondary current applied, and that the quan- 
tity of x-rays can be varied independently 
of the wave length or penetration, simply 
by varying the temperature of the cathode 
filament. The quantity of x-rays will de- 
pend on the number of electrons liberated, 
which is governed by the filament current; 
the wave length or penetration of the x- 
rays will depend on the speed of the elec- 
trons as they bombard the anode, and this 
is controlled by the voltage of the secondary 
current. 


The energy of x-rays is transferred whol- 
ly or in part to the electrons or atoms 
which the waves encounter in matter tra- 
versed. X-rays impinging on such matter 
give rise to three kinds of radiation. (1) 
A secondary characteristic ray, emitted by 
every substance into which x-rays pass. 
Certain substances fluoresce by means of 
this characteristic ray, but whether they 
fluoresce or not, they give off secondary 
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x-rays. (2) Secondary beta radiation con-- 
sisting of negatively charged electrons torn 
loose from the atoms through which the 
x-rays pass. (3) Scattered x-rays, which 
is simply a diffusion of the original x-rays 
by the matter through which they pass, 
very much as water diffuses sunlight. 


The present day conception of the biologi- 
cal effects of x-rays is that this depends 
upon the ionization, or tearing loose of beta 
rays from the atoms of tissue molecules, 
thereby altering the essential chemical 
structure of these molecules and through 
this alteration, changing their vital pro- 
cesses. This secondary beta radiation is a 
very powerful chemical and physical agent 
far exceeding x-rays in these respects; they 
are identical in character with the original 
cathode rays and with the beta rays of 
radium. Experimental work is now in prog- 
ress upon the production of such secondary 
beta rays by radiating substances like bees- 
wax with high voltage x-rays, transferring 
the secondary beta rays off to one side and 
introducing them into the body tissues, 
without exposing those tissues to x-rays. 
Dr. Coolidge has also recently announced 
the successful passage of beta rays through 
the wall of an x-ray tube and the applica- 
tion of these rays to living tissues. Their 
effect is much more powerful than x-rays, 
though less penetrating, and they have ef- 
fects not produced by x-rays, such as bac- 
tericidal power. It is certain that we have 
only scratched the surface of possibilities 
in the field of the x-rays. 


Radium :—The radiant energy of radium 
is furnished by the continuous disintegra- 
tion of the radium atom. 


Each radium atom gives off an atom of 
helium. From this helium atom, two elec- 
trons are torn loose; the main particle of 
helium is thus left positively charged, and 
is called the alpha ray of radium. It has 
very little penetrating power and soon re- 
pairs itself by annexing two more stray 
negative electrons. The two electrons 
thrown off represent the beta rays of 
radium. The radium continues to disinte- 
grate into forms of lower and lower atomic 
weight, until finally it reaches the stage of 
lead, each successive step being accom- 
plished by the explosive ejection of helium 
atoms which, in turn, explode into alpha 
and beta particles. The beta rays of radium 
are exactly like the beta rays or cathode 
rays of the x-ray tube, except that they 
have much greater velocity. They have 
very powerful effects on living tissue, but 
slight penetrating power. The impact of 


beta rays against the larger and denser 
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radium atoms generates. electromagnetic 
waves, just exactly as the bombardment of 
the cathode rays against the anode gen- 
erates x-rays, These electromagnetic waves 
are the gamma rays, exactly like x-rays 
except they are of shorter wave length, 
ranging down to .01 A. U. They are very 
penetrating, their physical and biologic ef- 
fects being, in all respects, like the x-rays, 
producing these effects by ionizing the tis- 
sue atoms. 


In conclusion, in utilizing radiant energy 
for its effect on human tissues, we have 
two general effects to consider. (1) The 
tonic effect of the long wave length rays, 
or rays which come to us from the sun, or 
which are produced artificially and used as 
a substitute for the sunlight. These rays 
are bactericidal, and have abiilty to alter 
metabolism, or to alter the chemical struc- 
ture of the organic molecules, without 
actual destruction. (2) A destructive ef- 


SOUTHWESTERN MEDICINE 


fect. The short wave length ultraviolet, 
which so far have not been utilized in treat- 
ing disease, the x-rays and the gamma rays 
of radium, with the accompanying beta 
rays, are all destructive to the cell mole- 
cule, through breaking down of the internal 
structure of the atom. The reactions thus 
produced in living tissues, and the lethal 
effect of such molecular alterations are 
used in treating abnormal growths and 
other diseases. 

The intelligent application of radiant en- 
ergy to the treatment of disease requires, 
(1) an intimate knowledge of the disease 
processes, (2) an appreciation of the effects 
which will be produced in tissues and in 
the metabolic processes, by such energy, 
and (3) sufficient knowledge of the physi- 
cal forces involved and their biologic ef- 
fects, to apply these powerful agents safe- 
ly and beneficially, safeguarding the deli- 
cate human organism against the easily 
possible deleterious results. 





PERFORATING GASTRIC ULCERS 


Hintary D. KETCHERSIDE, M. D. 
YUMA, ARIZONA 


In choosing this subject I had no hope of 
being able to add anything new to the sub- 
ject; my only desire was to start a discus- 
sion of the problems associated with it 
which might be of infinite value to me and 
perhaps to a few others similarly situated, 
that is, located so far away from medical 
centers like Phoenix, that one cannot com- 
mand the services of eminent surgeons at 
any time but must bear the full responsi- 
bility of early diagnosis and correct treat- 
ment. Perforation occurs, early or late, in 
about five percent of all ulcer cases and 
may be the first symptom of ulcer noted. 


Two types are noted; those associated 
with acute ulcer, and those occurring after 
more or less cicatrization has taken place. 
Perforation of the unprotected anterior gas- 
tric surface in the pyloric region causes 
extravasation into the free peritoneal cav- 
ity. Perforations of lesser curvature open 
into the lesser peritoneal cavity and those 
of the posterior wall into the cellular tissue 
behind, perhaps to the ascending colon or 
kidney. Perforation into the free peritoneal 
cavity is by far the most frequent occur- 
rence and a general peritonitis sets up more 
quickly. : 

Diagnosis. In the chronic cases, protec- 
tive adhesions have first formed and the 


‘symptoms are obscure. There may be in- 


creased pain rather sharply localized, mod- 


erate fever and a suggestive white cell 
count. Often these cases are picked up in 
the x-ray examinations for ulcer where 
there has been no suspicion of perforation. 
Chills and a septic temperature in a known 
ulcer case should make one think of the pos- 
sibility of a chronic perforation, and an x- 
ray examination will usually confirm or 
eliminate the condition. In the acute cases 
there is usually sudden agonizing pain, with 
extreme tenderness in the upper abdomen; 
soon the pain spreads across the abdomen. 
Deep breathing causes it, suggesting pleu- 
risy. At first the abdomen is flat or re- 
tracted and rigid. This, I believe is the most 
reliable diagnostic symptom, as I know of 
no condition in which this symptom appears 
so early and to such a marked degree. This 
is produced of course, by the intense peri- 
toneal irritation caused by the sudden pour- 
ing into the peritoneum of highly acid gas- 
tric juice. Later the abdomen becomes dis- 
tended, though still rigid. Stomach percus- 
sion is neither possible nor advisable. An 
x-ray may show air between the diaphragm 
and the liver and later there may be oblit- 
eration of liver dullness. The few cases 
of pseudoperforation reported do not justify 


(Read before a joint meeting of the Yuma County Medical Society and the Maricopa 


County Medical Society, at Phoenix, Arizona, March 20, 1926.) 
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hesitancy as to surgical intervention. Mis- 
taken diagnosis of perforating acute gas- 
tric ulcer for appendicitis or vice versa are 
numerous. In differentiating between the 
two, the location of the onset of the pain, 
that is, whether above or below the umbili- 
cus, is of some value. After the abdomen 
_distends, differential. diagnosis is neither 
possible nor important. 


Treatment. The only treatment for per- 
forating gastric ulcer is operation, and each 
hours delay adds to the mortality. The 

- usual procedure is exposure and excision or 
infolding of the ulcer, with or without gas- 
trojejunostomy, according to circumstances. 
The question of whether or not a gastroje- 
junostomy should be done immediately is 
hard to settle, but I believe that the patient 
should not be subjected to the additional 
risk unless the conditions are very favor- 
able, such as an early operation with little 
soiling of peritoneum, or unless the pylorus 
is constricted. 


CASES. I want to cite recent cases which 
illustrate some of the points. 


Mr. F., a young man who had always considered 
himself in excellent health, ate a hearty supper and 
returned to the office. He was stricken suddenly 
with pain in epigastrium and vomited. He drove 
his car home but the pain soon became intense. He 
thought he had ptomain poisoning and I thought 
he had an acute appendix, especially after a few 
hours when the point of greatest tenderness shifted 
to the lower right quadrant and the blood count con- 
tinued to rise. He would not consent to operation 
until late the next day. On opening the peritoneum 
we found considerable fluid and a large perforated 
ulcer in the anterior wall of the stomach. The ul- 
cer was excised and sutured, abdomen mopped out 
and closed with drainage. He made an uneventfu] 
oo. and left the hospital on the twenty-first 

ay. 

Mr. C. was stricken in the evening before he had 
eaten. He was unaware that he had an ulcer but 
gave a typical history of ulcer for two years. His 
upper abdomen became rigid and retracted immedi- 
ately. Diagnosis of perforated ulcer was made and 
operation performed within two hours after oncet. 
An ulcer was found on the anterior wall near the 








pylorus, with considerable fluid in the peritoneum. 
The ulcer was closed but gastroenterostomy was not 
done on account of shock. He made a rapid re- 
covery. 


CONCLUSIONS 

1. Perforation, particularly the chronic 
type, is more common than often supposed. 

2. The symptoms of the chronic type 
are often obscure but increased pains chill, 
septic temperature in a known or suspected 
ulcer case, should, at least call for an x- 
ray examination. 

3. Early rigid retracted abdomen is the 
most reliable symptom of acute perforation. 

4. Immediate operation is the only treat- 
ment and the few cases of pseudoperfora- 
tion reported do not warrant delay. . 
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5. Gastroenterostomy should not be done 
except in most favorable cases. 


DISCUSSIONS 

DR. J. M. GREER, Mesa: We may hav perforat- 
ing gastric ulcer without history of previous stom- 
ach disturbance. Age is no guide. Saw one case ina 
boy fifteen years old, which was diagnosed acute 
appendicitis, the pain being over McBurney’s point. 
I should like to emphasize the two diagnostic points 
of board-like rigidity of the upper abdomen and the 
slow pulse.. These two points are emphasized by 
Moynihan, who states that on these two signs you 
are warranted in opening the abdomen immediately. 
All cases we have seen have had these two symptoms, 
and you should not lose time trying to make an ac- 
curate diagnosis, because these symptoms call for 
emergency surgery. 

As to treatment, it seems to be the opinion of the 
best surgeons that gastro-enterostomy materially 
increases the hazards of the operation and this op- 
erative procedure should not be performed except 
in exceptional instances. 

We had one interesting case recently, with his- 
tory of many years standing and clinical diagnosis 
of stomach ulcer. The x-ray examination did not 
show ulcer, but showed appendix disease. We op- 
erated and found the appendix disease but found no 
evidence of ulcer by. palpation. Appendix was re- 
moved and patient did well for a time; after a month, 
had acute abdominal symptoms and was operated 
after eighteen hours; abdomen was filled with fluid, 
with general peritonitis, and ulcer perforation was 
found on the posterior wall of the pylorus. Patient 
died. This is one condition in which you should not 
waste too much time making a diagnosis. 

DR. WILLARD SMITH, Phoenix: The whole 
thing sums up in the one recommendation of 
Schroeder,—to open up the abdomen and make the 
diagnosis afterwards. 

DR. W. W. WATKINS, Phoenix: In all the 
cases of what the surgeons call the “acute abdo- 
men,” no time should be wasted on x-ray examina- 
tions. But in some cases, while the surgical: team 
is being assembled and preparations made for the 
operation, fluoroscopic examination might give some 
very valuable information. If the diagnosis is be- 
tween perforation, obstruction or acute appendicitis, 
a very brief fluoroscopy might give positive indica- 
tions. If we see the free gas in the peritoneum, 
mentioned by the doctor, this settles at once that we 
have a perforation. The signs of obstructed bowel 
are just about as ¢onclustive. 

DR. H. A. REESE, Yuma: If you will ask the 
patient to take the tip of one finger and put it over 
the point of greatest tenderness, we will frequently 
have the location of the lesion exactly localized. 
Remember it is not pain that is to be localized in 
this way, but tenderness. 

DR. H. R. CARSON, Phoenix: Having the lesion 
definitely localized so the surgeon can find it with 
the least expenditure of time is important, because 
these patients are in shock and every minute of 
anesthesia increases the shock, as can be demon- 
strated ‘by watching the continuous fall in blood 
pressure during anesthesia. 

DR. VICTOR RANDOLPH, Phoenix: I should 
like to know whether the slow pulse is characteristic. 
Have seen several acute perforating ulcers, but the 
ones seen by me have rapid pulse, perhaps because 
they were seen early. Occasionally there is confus- 
ion between acute abdominal cases and cardiac con- 
ditions. I recall one man with symptoms of acute 
appendicitis; twelve hours later he had slow pulse 
due to partial heart block; he had some rigidity of 
the abdomen. and slow pulse but the lesion was not 
in the abdomen. - 
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DR. W. O. SWEEK, Phoenix: After you have 
made up your mind to operate and the patient is on 
the operating table, there is no question but that 
you give your patient a great deal better chance of 
life, if you operate all these acute abdominal pa- 
tients under local anesthesia; you can od a better 
exploration of the belly, do better work and elim- 
inate shock. There is, of course, an occasional pa- 
tient you can not handle under local anesthesia. 

DR. GEO. SHIELDS, Yuma: I give the anes- 
thetics for Dr. Ketcherside, and in the majority of 
such cases believe the shock is relieved by general 
anesthesia. A few of them dread ether, but most 
of them ask for general anesthesia. 

DR. KETCHERSIDE (Closing): I have gotten 
much out of this discussion. The mistakes that are 
made are usually by waiting. Usually you know the 
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patient is sick enough to demand operation, and you 
should not wait to find out what the actual lesion is 
before operating. It is not of great importance 
where the incision is made. We operated one case 
which we thought was appendicitis and found per- 
forated uleer; only had to enlarge the appendix 
incision a half inch to sew up the ulcer. Most of 
the perforations are on the anterior wall of the 
stomach. Dr. Randolph raised a question about the 
pulse; my experience has not been large, but in one 
case the pulse was rapid and irregular when first 
seen; thought it was a heart condition and gave 
him nitroglycerin. Dr. Sweek spoke of local anes- 
thesia. I have done many abdominal operations 
under local anesthesia, and I think many more of 
them could be so performed, but in this particular 
ears? we have so far preferred general anes- 
thesia. 





THE OCCIPITO—POSTERIOR POSITION 


Harry A. REEsE, M. D. 
YUMA, ARIZONA 


Occipito-posterior position occurs in 
about twenty percent of cephalic presenta- 
tions. The causes, as given in the text 
books, are; 1st, imperfect flexion, (and 
then we stop to inquire what is the cause 
of the imperfect flexion), 2nd, large pelvis, 
8rd, small pelvis, and 4th, deformed pelvis. 
If the writer of this essay should dare ex- 
press his own opinion, he would say: “Caus- 
es unknown, probably accidental.” His rea- 
sons for such a statement are based upon 
the fact that in the greater percent of the 
cases which come under his observation he 
is unable to find any adequate cause which 
might account for the mal-position, and 
many times he has corrected the mal-posi- 
tion and observed the labor to proceed in 
a perfectly normal manner, and has proven 
to his own satisfaction, by pelvic measure- 
ments and by the test of labor, that oc- 
cipito-posterior positions may, and do, oc- 
cur in women with normal pelves. 


The early diagnosis is sometimes not 
easy, but if the condition is borne in mind 
at all labors, it will be discovered more of- 
ten than it is at present. In every case 
where the physician finds by external ex- 
amination that the child is in the right dor- 
sal position at the beginning of labor he 
should remember the average, seventeen 
posterior to ten anterior. Then by gentle 
touch he may be able to palpate the anterior 
shoulder far out from the median line, and 
the fetal arms and legs just beneath the ab- 
dominal wall. The physician should then 
adjust his stethoscope and examine for the 
fetal heart tones. If the heart tone is 
found clear and distinct, and in the normal 
position to the left of the median line, the 


indications are that all is well so far as 
position goes. The average for left dorsal 
positions is seventy anterior to three pos- 
terior. But if the heart tone is indistinct 
and distant, one should be on his guard. If 
the heart tone is to the right of the median 
line the chances are that the occiput is pos- 
terior; and if the heart tone is more dis- 
tinct near the crest of the ilium, or low 
down in the mother’s flank, the diagnosis 
of an occipito-posterior position is almost 
certainly correct. Sometimes the heart 
tones are not to be found. This again in- 
dicates an occipito-posterior. 


Now, by vaginal examination, the physi- 
cian may find the anterior fontanelle acces- 
sible to the examining finger. If the an- 
terior fontanelle is found above or beneath 
the pubic arch expect an occipito-posterior ; 
or if the posterior fontanelle is felt oppo- 
site the sacro-iliac synchondrosis expect an 
occipito-posterior position. To make your 
diagnosis certain (and no physician wants 
to be in doubt) if necessary introduce your 
entire gloved hand into the vagina and pal- 
pate the lower ear. In posterior positions 
this will nearly always be the baby’s right 
ear, for the reasons that the left posterior 
position seldom occurs. If the physician 
feels the baby’s ear, and then places: it 
smooth and flat against the baby’s head, he 
can no longer be in doubt about the position 
of the occiput, for the external ear will 
point toward the back of the head. 


Some of you may ask, “Why go to so 
much trouble to determine the position 
when anterior rotation usually takes place 
either above the brim, in the cavity of the 
pelvis, or at the vaginal outlet?” If this 


(Read at a joint meeting of the Yuma County Medical Society and the Maricopa 
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is your attitude, repent, for your sins are 
many. An impacted occipito-posterior po- 
sition is one of the most formidable dys- 
tocias of which I have knowledge. And 
the man who allows the case to become im- 
pacted may resort to the use of pituitrin. 
If he does so he has greatly increased the 
dangers both to the mother and to the 
child, and converted what might have been 
an easy correction into a very difficult one. 


What are the dangers? First, the dan- 
gers to the mother are, (a) exhaustion 
from the many hours of unnecessary pain 
and exertion which she endures before an- 
terior rotation takes place, if it does; (b) 
pelvic floor lacerations; (c) the risks of 
operative interference. Second, the dangers 
to the child are, (a) those of prolonged la- 
bor; (b) pressure effects, for the mem- 
branes are apt to rupture early; (c) the 
risks of operative interference. The dan- 
gers to the child are expressed in the fifteen 
percent fetal mortality rate. There are 
perhaps more babies lost in these cases than 
in any other single obstetric presentation. 


The reason for this is the failure on the 
part of the physician to understand thor- 
oughly the mechanism of labor in the pos- 
terior position and his failure to make a 
diagnosis early in labor. The high mortal- 
ity and morbidity are especially seen in 
cases delivered by forceps. 


Treatment. The proper management of 
these cases hinges entirely on the early cor- 
rect diagnosis. As soon as a diagnosis is 
made, or even suspected, place the mother 
on the side toward which the occiput points. 
Elevate her hips. This favors flexion, and 
engagement, and anterior rotation of the 
dorsum may take place. Do not give pitui- 
trin. Let the labor proceed slowly, and 
avoid rupturing the membranes. 

If anterior rotation takes place before 
full dilation of the cervix is effected, the 
attending physician is relieved of the neces- 
sity of operative interference. But if an- 
terior rotation has not been brought about 
by the lateroprone position, and the uterine 
contractions, wait no longer. Proceed at 
once to correct the mal-position, and thus 
save the parturient woman many hours of 
suffering, and the dangers of impaction 
and exhaustion and pelvic floor lacerations; 
and save the child from forceps injury, and 
from probable death. Proceed under the 
strictest aseptic precautions to correct the 
mal-position by the combined internal and 
external manipulations. Pass one hand into 
the vagina, and with the long middle finger 
push the posterior shoulder of the fetus 
outward and upward toward the anterior 
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abdominal wall; and with the other hand 
placed on the mothers abdomen, push the 
anterior shoulder inward toward the median 
line. In this manner the child’s dorsum is 
brought to the front. If the head has not 
fully rotated, place the same long middle 
finger under the head of the fetus, and 
push the occiput outward and upward to- 
ward the anterior abdominal wall. Or if 
this is not easy, grasp the head with your 
full hand and rotate it to the occipito-an- 
terior position, and hold it there until a pain 
or two has engaged the head in the pelvis. 

The writer has done this little trick a 
few times without an anesthetic, and with- 
out rupturing the membranes. In fact, 
manual correction of this mal- position is 
so easy early in labor that the writer often 
wonders why anyone should advocate any 
other method of correction. Even late in 
labor the treatment is the same. Rotate 
the head and avoid pelvic floor lacerations; 
rotate the head and save the baby. Do not 
apply forceps for the purpose of rotation. 
The only use to which the forceps should 
be put is that of traction.. Do not take 
the risk of separating the placenta and 
bringing death to both mother and child 
from hemorrhage by rotating the blades of 
the forceps within the cavity of the uterus. 
The occipito-posterior position is not suit- 
able for the application of forceps. The 
hand is so much better adapted to the pur- 
pose. 

But the hand, aye, there’s the point! The 
physician’s hand should be long, slender, 
and flexible; and should measure not less 
than eight inches in length, and not more 
than seven and one-half inches in circum- 
ference when slightly compressed. The 
ideal obstetric hand is such a hand as this, 
with a heart in the center, an eye on the 
= of the finger, and a brain on the other 
end. 


DISCUSSION 
DR. A. J. McINTYRE, Phoenix: It is sible to 
do good work in obstetrics even though the hand is 


large; I should hate to think otherwise, because my 
hand is large. The early diagnosis of this condition 
is the chief point. If the condition is diagnosed 
early, when first called on the case, and there is 
dilatation enough to get the hand in and force the 
head up, rotation can be performed in the great ma- 
jority of the cases. Seventy five per cent of them 
will rotate anteriorly anyhow, if the pelvis is not 
too small. 

DR. J. M. GREER, Mesa: I should like to em- 
phasize the early diagnosis. You will find more 
case if you examine the patient early. The majority 
of them will rotate. The method of reaching up and 
palpating the ear is much easier for me than to pal- 
pate the foramen. Many men will not agree with 
me, but we prefer to correct this condition by version 
according to the method of Potter. This, of course, 
is much better done in the hospital. The doctor’s 
method of converting a posterior into an anterior 
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position in very clever, but when we can make an 
Bas rie diagnosis, we prefer to get them into the hos- 
pital and perform version. You should not attempt 
‘version in a private home, and if you have a small 
pelvis' and the head engaged, it is, of course, no time 
to do a version. 
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DR. DR. .H. A. REESE, (Closing): If, after 
doing anterior rotation, labor proceeds, as it usu- 
ally does, in a normal way, we do not attempt vers- 
ion, as the child will usually be delivered in a few 
minutes. I would rather do version than make high 
application of forceps. 





RABIES 


GEORGE E. SHIELDs, M. D. 
YUMA, ARIZONA 


History. Rabies was first reported in 
‘800 B. C. by Aristotle. The first inkling of 
its pathology was found about 1804. Rabies 
continued its vast toll of disaster until eigh- 
ty years after, when Pasteur accomplished 
his great work. Since that time an immense 
amount of work has been done by Cummins, 
Semple, Keirle, the public health agencies 
of different countries, and a host of others, 
until at the present time the prophylactic 
Pasteur treatment is available to every 
physician in his own office within twenty- 
four hours time. The incidence of rabies 
in the United States seems to be increas- 
ing. The numbers applying for treatment 
increase by thousands each year. The num- 
ber of deaths climbs upward each year.. 


Rabies is known in all countries. It oc- 
curs chiefly in dogs, wolves and coyotes. It 
is transmitted to man entirely by being bit- 
ten by these animals. Rabies should be of 
particular interest to us’ in the Southwest 
because of the existence of large numbers 
of predatory animals in our mountains and 
desert spaces, the co-existence of rabies 
amongst these at all times, the close ap- 
proach of these animals to the outer limits 
of our civilization and the close contact 
with our canine population. Rabies seem- 
ingly is more prevalent among these ani- 
mals during July, August and January. In 
our neighboring state of Sonora the disease 
is endemic, and from time to time deaths 
of human beings are reported in this state. 

Pathology. Briefly, rabies is caused by 
a virus from an organism, probably proto- 
zoal in character. It attacks the nerve tis- 
sue cells of the central nervous system and 
the salivary glands, chiefly the paratoid, 
and pin point hemorrhagic areas are some- 
times found in the thyroid, the pancreas, 
and the adrenal glands. 

There are two types of rabies, the furious 
and the paralytic, the former being more 
common. Symptoms of the furious are high 
temperature, neuralgias, difficulty in. swal- 
lowing, fear of water, drooling of saliva or 
frothing from the mouth, death rapidly en- 
suing. In the paralytic type, the chief 
symptom is a progressive- paralysis of the 


muscles, most noted in the dropping of the 
lower jaw, without any previous symptoms, 
death ensuing in a day or two. 

The period of incubation runs from ten 
days to two years, the average being sixty 


,days. This depends upon the site and viru- 


lence of the infection. 


Treatment. The treatment is preventive 
and local. Local treatment consists of free 
curetting and cauterization. Fuming nitric 
acid is most often used for this purpose. If 
necessary, this may be done under a gen- 
eral anesthetic. Preventive treatment con- 
sists in. giving daily, for twenty-one days, 
small doses of attenuated virus, or, prob- 
ably the best method is the killed virus of 
Semple. The combination of these two 
treatments reduces the mortality to less 
than half of one percent. A strict hy- 
gienic and dietetic regime is to be recom- 
mended. 


In the past year in our city we have had 
from thirty-five to fifty known infected 
dogs with probably over a hundred people 
bitten by these dogs and given Pasteur 
treatment. During this time we had two 
deaths from rabies, one treated and the 
other an untreated case. This recalls a 
sentence I read somewhere about the cost 
and discomfort of treatment paling into in- 
significance when compared with the hid- 
eousness of death from rabies. | 

The two case histories are as follows: 


Mexican girl, age four. Sixty days after she was 
bitten on the cheek by a dog, I saw this girl. She 
had temperature of 105, was in extreme fright, had 
rapid respiration, and saliva was dripping from her 
mouth. Diagnosis of rabies was made and the girl 
removed to the hospital where death ensued the 
second day. She had nq preventive or other treat- 
ment. , 

Joe S., age 28, Mexican, married, with several 
children. Joe had suffered a financial loss and a 
break in health necessitating a change in occupa- 
tion. He was seeking to forget his troubles by dis- 
sipating frequently. He was bitten on the hand by 
his police dog. Local treatment of curetting and 
applying of nitric acid was given within one hour. 
The dog died the next day, the head was sent to the 
laboratory and a positive report received on the 
third day. Pasteur treatment was started on this 
day. Treatment was finished and the laceration 
healed. without any trouble. Three weeks later I 


(Read before a joint meeting of the Yuma County Medical Society and the Maricopa 


_ County Medical. Society, at Phoenix, Arizona, March 20, 1926). 
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was called to see the patient at midnight. He was 
suffering intense pain over McBurney’s point. He 
had right rectus rigidity; temperature was 104; 
pulse, 120; leucocyte count was only 8000. Ice cap 
was applied to the side and morphia given. A pur- 
gative was given the next rps and all symp- 
toms were relieved. The next day I saw the patient 
suffering with intense pain in the scar of the origin- 
al laceration, pain extending up the arm and across 
the chest to the heart. He again had high temper- 
ature and rapid pulse. Pain was not relieved by 
morphine. Diagnosis of rabies was made and pa- 
tient removed to hospital. The following day he had 
all of the characteristic symptoms of rabies and died 
late in the afternoon. Phenol was given subcutane- 
ously and killed rabies virus intravenously, to this 


case. 
CONCLUSION 


1. We should have close observation and 
stricter regulations for our canine popula- 
tion. A suspected dog should be kept un- 
der observation for at least ten days and 
even then if the dog does not appear nat- 
ural in every respect, I should advise hav- 
ing him killed and the head examined. 


2. Prompt preventive and local treat- 
ment should be given to all those bitten by 
dogs having positive rabies and all cases in 
which the dogs cannot be proven free from 
rabies. 


3. The necessity of a strict hygienic 
and dietetic mode of living for those who 
have been exnosed. 

4. The possibility of animals being 
rabies carriers and not necessarily dying 
of the disease. 

5. While not absolutely proven to be of 
value in the so-called street type of rabies, 
all dogs should be vaccinated yearly. 
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DISCUSSION 


DR. H. D. KETCHERSIDE, Yuma: I saw the 
two cases that Dr. Shields mentioned and want to 
say that if you ever see a patient with rabies it will 
certainly put the fear of God into you. This little 
girl was wide awake, would nearly jump out of 
bed if touched or spoken to, was screaming with 
pain which we could not relieve. We gave her one 
grain doses of morphine and it had no: effect at 
all. She died within 24 hours after symptoms be- 
gan. In the past I have thought that we should 
have a positive report before starting treatment, 
but after seeing these cases, I decided that if I were 
bitten by any animal bigger than a mouse, I would 
take treatment, regardless of any report from la- 
boratory. 


no pain and the expense is not great when the dan- 
ger is considered. In times past I -have thought 
rabies was a great bugaboo, but have changed my 
mind. The dog that bit this girl was a puppy and 





It is not always possible to find the, 
Negri bodies in the brain, and the treatment causes . 
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the girl disturbed him while he was eating; he 


turned and snapped her; the parents were angry 
and killed the puppy, and thought no more about: it. 
Two months later she developed rabies and died.’ 

DR. H. P. MILLS, Phoenix: Just a word about 
the methods of diagnosis. Probably you doctors may 
have occasion to advise regarding the di tion 
of the dog who has bitten some one. So often the 
dog is killed immediately after biting some one and 
the head is sent for examination; this may be early 
in the development of rabies when the Negri bodies 
are very sparsely scattered through the brain. If 
the dog is restrained and kept under observation, he 
will deveJop more marked symptoms and die, if he 
has rabies. A few days observation will determine 
whether there is anything the matter with the dog 
or not, and if the dog is allowed to develop definite 
symptoms, the chances of finding the N bodies 
will be much greater. The dog’s head should be sep- 
arated from the body, packed in ice and ship to’ 
the laboratory. We recently received a portion’ of 
brain preserved in glycerin. Negri bodies are found 
in certain portions of the brain, and if a portion of 
the brain cortex only is sent us, it is very likely 
not to contain the Negri bodies. 

DR. J. M. GREER, Mesa: While I was in the 
Army Medical School, the instructor there told us 
never to report negative on suspected rabies, that 
the chances of error were too many. I notice that 
Parke, Davis & Co., recommend a fourteen dose 
course in some cases and in others a twenty-one 
dose treatment. Personally I do not understand 
this; if there is inoculation of the virus of rabies, 
why should the preventive treatment vary? 


DR. H. R. CARSON, Phoenix: If you want ‘to 
have the dog restrained a few days, I would sug- 
gest that you get the coo tion of the representa- 
tive of the Humane Society in Phoenix, who will 
take great interest in finding these dogs and. keep- 
ing them penned up. The police will usually take 
very little interest in finding them for you. 

DR. O. H. BROWN, Phoenix: I have seen pa- 
tients die with rabies and can testify as to the hor- 
ribleness of their suffering. There are two points 
I want to mention. Recently a neighbor of mine 
had his hands chewed up in separating two fight- 
ing dogs; both of the dogs.had been. given. inocula- 
tions, and the question arose as to whether these 
dogs might be carriers, even though prevented from ° 
developing the disease by the inoculations. In-an- 
other cave, about two years ago, a cow near Phoe- 
nix was bitten by a rabid dog and she developed 
rabies; the question arose as to w. there was 
danger from drinking her milk. I first thought not 
but found-frem the literature that there is danger 
and the virus: may be in the milk. In. this case, 
there was double chance of infection because the 
cow’s owner had been putting his hand in her mouth 
to see if there was obstruction causing the drooling 
from the mouth, so treatment was necessary. But 
in other cases, the question of milk infection might 
have to be settled. 

DR. H. M. PURCELL, Phoenix: I wish to,em- 
phasize what Dr. Mills has said, that the dog shduld 
die if he has rabies. I think the dogs -havé some 
rights, and some of them are.very valuable, at least 
to their owners. I have a collie and was told one 
day that he was mad; it looked to me like rabies, 
but there are diseases which have superficial re- 
semblance to rabies but do not kill. I ‘closed this 
dog’ up and he got all right; he did not have fabies. 
If you will pen the dog up for ten days, you will 
know whether he has rabies or not; you can give 
the treatment, in the meantime, if you wish. 

DR. W. W. WATKINS, Phoenix: In the labor- 
atory, we always feel keenly the responsibility in- 
“volved in making a negative report on an examina- 
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tion for rabies. We never like to have it taken as 
conclusive. We examine a half dozen pinhead size 

jeces of the brain, selected from the areas most 
likely to be involved. We feel that if the dog has 
died or was in his last illness, we are as likely to 
find Negri bodies as we are to find tubercle bacilli 
in open tuberculosis. However, we should never ad- 
vise anyone bitten by a dog having definite symp- 
toms to refrain from treatment because the labora- 
tory examination is negative. There is some re- 
sponsibility involved in giving antirabic treatment. 
It is not as harmless as water; it can produce local 
reactions and in about one case in ten thousand it 
produces serious allergic reactions in the nerve tis- 
sues; one case in Phoenix had a complete paralysis 
*rom the waist down, and in corresponding with the 
Public Health Service about the case, they gave us 
the figures that about one in 10,000 would have 
serious reactions from this treatment. We think 
this danger is much less from the preparations more 
recently developed and put on the market, like 
the Semple virus mentioned by Dr. Shields. 

DR. CHAS. VIVIAN, Phoenix: I had one patient 
who was asthmatic and was bitten py a rabid dog. 
We attempted to desensitize him by giving minute 
doses of antirabic. vaccine under the skin. The re- 


action was pronounced to the first dose, but soon 
disappeared. After the course of treatment was 
finished, we found we had cured the asthma. 

DR. W. WILKINSON, Phoenix:. What propor- 
tion of people bitten by rabid dogs and going un- 
treated will develop rabies? 

DR. SHIELDS (Closing): Parke, Davis & Co. 
say the mortality rate is one-half of one per cent 
of patients bitten through the clothing, one per cent 
if bitten on the extremities and about two per cent 
if bitten on the face or cheek, when treated. About 
sixteen per cent of people bitten by rabid dogs, if 
untreated, develop rabies. I have been using the 
Semple virus and always give twenty-one doses. The 
virus develops slowly and I do not believe it is 
necessary for the dog to die in ten days. If you 
pen the dog up for observation, yon should give the 
treatment while waiting for the dog to develop 
symptoms. The dog which bit the girl mentioned 
was vicious four months before he bit the girl. 

DR. A. J. McINTYRE, Phoenix: In the para- 
lytic type, the dogs have symptoms of choking, but 
do not try to bite. Then they develop paralysis in 
the hind quarters, get unable to stand on the hind 
feet, and usually die in a short time, without get- 
ting vicious. 





OCULAR MANIFESTATIONS OF PATHOLOGY 
IN OTHER STRUCTURES 


TuHos. H. Cates, M. D. 
TUCSON, ARIZONA 


Should an ambitious attempt be made to 
adequately write up to this title, one had 
best be prepared to undertake the composi- 
tion of a treatise of at least average text- 
book length. And in a short article it is 
obviously true that only the briefest synop- 
sis, or a greatly abridged consideration of 
the important points within the scope of 
the subject, could be rendered. Therefore, 
this broad title, far from indicating in a 
comprehending manner the subject matter 


_of the writer’s short paper, is, on the other 


hand, chosen in lieu of an emphatic preface 
stressing the supreme importance of tracing 
from effect back to cause in all cases of 
ocular pathology. 

It has been said that “the eye is the win- 
dow of the soul.” And we can assume that 
the basis of origin of this saying was the 
well known fact that we often outwardly 
express through the medium of these com- 
plex and delicately sensitive organs evi- 
dence as to some of our inherent charac- 
teristics. So if we can look into the eyes 
and ofttimes judge certain elements of 
character, and can with even more definite 
assurance and in a much more tangible way 
read the story of much distant as well as 
nearby body pathology, what an important 
diagnostic organ, from many standpoints, 
this must be. 4 

As to the question of physical diagnosis 
it may be well to recall in passing that the 


(Read before the Pima County Medical Society, February 9, 1926.) 


eye occupies a unique position as an organ 
demanding an abundant amount of consid- 
eration from all practitioners of medicine. 
Ophthalmological examination constitutes 
the common meeting ground, so to speak, 
for general practitioners and most of the 
specialists in the field of medicine, notably 
the internist, the obstetrician, the neurolo- 
gist, the oto-laryngologist, the ophthalmol- 
ogist and the general surgeon. 


In this connection brief reference might 
be made to some of the usual types of 
cases in which an eye examination is an in- 
valuable aid. As we all realize, the neurolo- 
gist must know in many instances as to the 
condition of the pupils, the acuity of vision, 
the extent and manner in which the fields 
of vision are restricted, if at all, the pres- 
ence of nystagmus, ocular muscle palsies 
and the condition of the nerve-heads. Like- 
wise, this information is often of vital im- 
portance to the internist and general sur- 
geon in order that they may make the 
proper medical or surgical disposition of 
certain cases. ‘The rhinologist is frequent- 
ly governed in his operative work by 
ophthalmological findings. The obstetrician 
must often make important decisions in the 
presence of certain findings in the eye- 
grounds. And, in cases of beginning arterio- 
sclerosis, indeed, in many in which this 
malady has not even been suspected, the 
internist learns from the report on the 
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ocular fundus, of pallid arteries, corkscrew 
capillaries and indented veins in the eye- 
ground; these delicate vessels, within the 
range of our direct vision with the ophthal- 
moscope, being among the first of the en- 
tire body to show these significant changes. 
Also does he often find the fundus of the 
eye of significant interest in some of the 
blood dyscrasias, from its edema and later 
paleness in pernicious anemia to the 
culiar yellowish tinge of the entire fundus 
in the retinitis of leucemia. 


Tuberculosis, fortunately, does not often 
attack the eye, though we have come to 
realize that its extension to this organ is 
not so rare as formerly thought. 


Diabetic and albuminuric retinitis can be, 
for the most part, characteristically dis- 
tinguished one from the other. And quite 
typically do both the diffuse and circum- 
scribed types of the retino-choroiditis of 
syphilis manifest themselves. 


Primary optic atrophy, especially found 
in tabes, is of vital interest to those con- 
cerned with pathology far removed from 
the eye. While atrophy secondary to in- 
flammatory changes in this nerve, is also 
of much importance to others than the 
ophthalmologist. The ophthalmoscope re- 
veals many diverse changes in this great 
nerve-ending, from the great bulging of a 
markedly choked disc to the deep excava- 
tion, or cupping, in the case of advanced 
glaucoma. 


Even the normal fundi present many 
points of difference, which may denote dif- 
ferences in the individual other than those 
having to do with ocular anatomy. In the 
matter of some of the different races, we 
can observe the comparatively pale fundus 
of the blonde, and on the other hand the 
more markedly pigmented or so-called tes- 
sellated fundus of the brunette, in the 
white race. The yellow fundus is found in 
those of the yellow race, such as the Chi- 
nese, while the almost black negroid fundus 
of the blacks stands in extreme contrast to 
that of the albino, which contains no pig- 
ment whatever. 


A paragraph from the recent writings of 
M. M. Cullom, in “The Eye, Ear, Nose and 
Throat Monthly” of August, 1925, has so 
aptly given the profession an indication of 
the increasing importance of considering 
the condition of the eye in the light of our 
more advanced scientific medical knowl- 
edge, that at this juncture it is deemed of 
sufficient interest to quote at length: 

“The eye possesses certain features which render 


it a peculiarly favorable subject for study. The 
transparent media lay certain internal structures of 








219 





the body open to ins on where we may look di- 
rectly at blood-v and see the blood coursing 
through them. It is the only place where we may 
see a live nerve with its terminal filaments. 

The iris is likewise open to the same inspection. 
The internal structures.so typical of other internal 
structures may be studied and their behavior noted 
both in health and disease; and when we see path- 
ology so plainly depicted there, we can form a 
shrewd guess as to what is going on in other parts 
of the body. 

How often have we pronounced the doom of the 
unsuspecting patient when the tell-tale picture of 
albuminuric retinitis has come before your eyes. 

Theve things have long been known to the profes- 
sion and are only a small part of what the e 
teaches us. But a new day has dawned, and in the 
light of its rising sun eye disturbances have as- 
sumed a new role and a new significance. 

What is the importance and significance of = 
disease in the light of the new medical thought?” 


Passing, then, from the general patho- 
logic states mentioned, indications of which 
may often be found in the eye, it is with 
especial emphasis that we would turn to the 
important question of focal infections, the 
subject the writer would particularly con- 
sider at this time. 

Little was it thought, until most recent- 
ly, that certain disturbances and patho- 
logic conditions of the eye were indicative 
of infections in such organs as the appen- 
dix, the gall-bladder, the intestinal tract, 
the seminal vesicles, the teeth, the tonsils, 
paranasal sinuses or pelvic structures. It 
was only a short time ago that such lesions 
as iritis, irido-cyclitis, scleritis, choroiditis 
or retinitis, unless readily. classified accord- 
ing to our then much restricted standards, 
were merely considered to be due to some 
obscure toxic states, or disturbances of 
metabolism, or mayhap were placed in that 
category known as idiopathic, a term which 
we are coming to realize has been used 
largely to cloak our ignorance. In the case 
of iritis for example, aside from the local 
treatment, we had little else to do for the 
suffering patient than administer mixed 
treatment or give a round of salicylates. 
And at best we could usually promise only 
a probable abatement at the end of sev- 
eral weeks. 


How different is the situation now. When 
these conditions arise, if we do not at once 
suspect other evident causes, we immediate- 
ly endeavor to determine just which of the 
other organs is harboring a focus of infec- 
tion. And, locating the infective process 
and eliminating it, with what impressive 
promptness is the originally found disease 
cured. Some of us are even beginning to 
change our views as to the cause of various 
other eye diseases such as phlyctenular ul- 
cer, herpetic ulcer and episcleritis. And 
these, likewise, we would fain place in the 
realm of focal infection manifestations. 
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Much of the subject matter of text-books 
published a few short years ago is now ob- 
solete, due to little or no consideration be- 
ing given to focal infections in various 
sites as causative factors in the production 
of pathology in other organs. And in 
ophthalmologic practice we are now meeting 
with such spectacular results following the 
elimination of foci of infection in various 
organs, and so many increasingly varied 
and surprising aspects of the question are 
being noted in cases in this connection, that 
we are still enthusiastically reporting sig- 
nificant cases whose histories lead us to 
such definite conclusions. 


Finally, reports of a few illustrative cases 
will doubtless be of some interest. Hence, 
the author has chosen from fis records five 
cases, comprising as many different types 
of ocular pathology. These cases each ex- 
hibited another definite pathologic state 
also, and each in a different part of the 
body, upon the eradication of which the in- 
flammatory condition of the eye promptly 
subsided. 


Case 1. Mrs. S., age 41, presented herself for 
treatment on August 21, 1923, with an attack of 
acute iritis of right eye of four days standing, There 
was much pain, which was relieved only after a par- 
tial dilatation following an intensive alternate use 
of several mydriatics. Posterior synechia had form- 
ed, and it ‘was some days later before these plastic 
adhesions could be entirely broken up and the pupil 
sufficiently enlarged. In the meantime, with the aid 
of the patient’s general physician and a dentist a 
thorough search had been made for some focus of 
infection, but without success. The usual local medi- 
cation was continued, and salicylates and iodides 
given internally. Amd any improvement was noted 
only during a period of three weeks when patient 
got extra good elimination from the intestinal tract. 


The writer was about to suggest that the tonsils 
be removed “upon suspicion,” when told by the pa- 
tient, on September 16, that pain and redness seem- 
ed to increase each time: she became constipated, 
which condition was aggravated following the in- 
gestion of cow’s milk. This article of diet, of which 
she stated she had partaken regularly for some time 
past, ‘was discontinued. Better elimination was 
then ‘obtained: and the result was striking. By 
September. 21, five days later, the intense iritis had 
practically subsided, and on the :25th the dioptric 
media were perfectly clear and. vision was 20/10 
with correcting concave lens: 

The’ case is of main interest because of two later 
recurrences of iritis in the same eye, and of having 
the opportunity of repeating our former remedy, 
adequate intestinal elimination, and each time with 
marked ‘success. 

On’ May 16, 1925, this patient developed an acute 
fulminating ‘attack of plastic iritis of considerable 
severity, which she stated ‘had come on practically 
overnight. She had,.been rather constipated for 
some days past, and had recently been partaking 
rather freely of milk. 

The pupil was dilated with difficulty. She was 
told: to stop the ‘use of milk, and never to include it 
in her diet again unless well diluted with other sub- 
stances. .Thorough elimination was instituted, and 
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four days later the eye was entirely free from in- 
flammation. 


On May 22, another inflammatory recurrence of 
slight degree presented itself in this organ, coninci- 
dent with some intestinal digestive disturbance, and 
which was promptly controlled by attention to the 
digestive apparatus. With careful dietetic regime 
this patient has since been free of such attacks. 

Case 2. Miss H. G., age 48, applied for treat- 
ment on October 10, 1925, complaining of progres- 
sively diminishing vision in left eye, without pain. 
This had been noted during the two weeks previous 
to consultation. Five months before, this patient 
had applied for glasses, and, with correcting plus 
compound lens, vision had been found to be 20/15. 
However, at this latter time, with glasses on, vision 
in this left eye was only 20/50. And a low grade 
type of retinitis was present, with much blurring 
of fundus details and turbid vitreous. 


Not finding any other offending foci, she was 
referred to a dentist.. Following the extraction of 
one tooth found to be infected, she returned to her 
home in a nearby town, promising to return within 
a few days. However, noting three days later her 
sight had considerably improved she did not return 
for ten days, when vision was 20/30. The condition 
was now well along toward recovery, and on Novem- 
ber 21 vision was 20/20, with practically normal 
appearance of eyeground, and back again to 20/15 
on December 5th. 

Case 3. Miss R. E. L., age 21, applied for treat- 
ment on November 14, 1923, complaining of a pain- 
ful, red, swollen area on left eyeball, of a week’s 
duration; likewise, of recurrent attacks of muscular 
rheumatism of right arm and shoulder region. An 
irregular area of scleritis about 4 mm. in diameter 
was noted in the lower nasal region adjacent to the 
cornea. Crypts of both tonsils contained moderate 
amount of pus. Two days later these offending or- 
gans were removed, and the following day the eye 
ceased to be painful. The inflammatory area sub- 
sided with significant rapdiity, and at the end of six 
days had entirely disappeared. 

Case 4. Mrs. S. W. A., age 64, on November 16, 
1925, stated she had noticed progressively diminish- 
ing vision in left eye during the previous ten days, 
with some large floating specks before this eye. 
Vision was 20/40. The ophthalmoscope revealed a 


moderately developed diffuse chorio-retinitis of the 


acute type, with some fine opacities and two large 
thread-like opacities floating free in the vitreous. 
The only definite focus of infection that could be 
found was in left side of nose where moderate flow 
of muco-purulent discharge was coming from the 
anterior ethmoid group of sinuses. Patient stated 
this had developed following a recent cold in the 
head. Free drainage was obtained by local treatment, 
upon the advent of which better sight was soon 
noted. And on November 30, vision was 20/20 
partly. On December 6, vision was 20/10. By this 
time there was little purulency of the nasal dis- 
charge, the inflammatory lesion in the eyeground 
was very faint and the vitreous opacities had 
dwindled to comparatively insignificant size. 

Case 5. Mrs. H. J., age 25, on February 8, 1924, 
applied for relief of so-called blind spots of each 
eye. She had had these scotomata two years prev- 
oe and had been relieved, with gradual return 

t for each eye, following the remov- 
al "of pede ddle turbinate bones and the exentera- 
tion of pogterior ethmoid cells on right and left 
sides, in another city. Central vision was found to 
be 20/50, right and left, with fields of vision com- 
prising absolute scotomata, with exception of small, 
almost circular areas centrally. Present recurrence 
was, of ten days duration. A slight neuro-retinitis 











mei Mmerctet se ct ete Ss 


frm foe =" 


oo Her es Re et et Ss Oo Ot Oe 














MAY, 1926 


was present in each eye-ground with a little swelling 


'. of each optic disc. Some muco-purulent discharge 


was noted in each posterior ehtmoid region. The 
following day the openings in the anterior walls of 
the sphenoidal sinuses were enlarged, and much 
purulent discharge evacuated. Thereafter these 
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sinuses were daily irrigated, which procedure was 
gradually discontinued as the discharge lessened 
and assumed more of a mucoid character. At the 
end of three weeks vision had increased equally 
in each eye to 20/30, with parctically normal ap- 
pearing eye-grounds; and on March 31, to 20/20. 





BASAL METABOLISM IN TUBERCULOSIS 


W. A. GEKLER, M. D. anv B. J. Wetcen, M. D. 
ALBUQUERQUE SANATORIUM 
ALBUQUERQUE, N. M. 


It is a common observation that there 
are great differences in the ways various 
individuals react to tuberculosis. In some 
instances with rather widespread pulmonary 
involvement the constitutional symptoms 
are mild, and in others even a limited 
amount of tuberculous disease produces 
comparatively severe symptoms. In an ef- 
fort to gain some light on this apparent dis- 
crepancy, basal metabolic rate estimations 
were made on a series of our cases. These 
represent all types and degrees of tubercu- 
losis. 

It is generally accepted that the basal 
metabolic rate is lowered in incipient pul- 
monary tuberculosis, not complicated by hy- 
perthyroidism. In our series, in which 
there were twenty-eight incipient cases, 
thirteen had an increased basal metabolic 
rate, but twelve of these thirteen showed 
two or more of the cardinal signs of hyper- 
thyroidism, viz., exophthalmos, tachycardia, 
tremor, and goitre. None of the cases 
showed a lowered basal metabolic rate. 
Rates between plus or minus ten are con- 
sidered to be within normal limits. 

In the moderately advanced group we 
had twenty-four cases, of which three were 
quiescent and twenty-one active. Again 
the afebrile cases showed normal basal met- 
abolic rates. As might be expected the pa- 
tients with fever showed increased rates. 

Du Bois (Journal Amer. Med. Assn., July 
1921) reported studies made by McCann 
and Bass on a group of tuberculous patients 
during febrile and afebrile periods, and they 
found that at a temperature of 40° C. the 
readings were thirty-two percent above nor- 
mal. Their conclusions in all types of fe- 
vers agreed with the so-called Vant Hoff’s 
Law that, “With a rise in temperature of 
10° C., the velocity of chemical reactions 
‘increases between two and three times.” 
Our studies along this line agree, as we in- 
variably find a marked increase in the 
basal metabolic rate in patients running a 
febrile course. To arrive at any accuracy 
therefore, in estimating the rate in the tu- 


berculous, the test should be performed dur- 
ing an afebrile period or the temperature 
co-efficient of two to three should be tak- 
en into consideration. 

In the far advanced group there were 
thirty-four cases, of which thirty-three 
were active and one apparently arrested. In 
all these groups we found normal rates 
when the temperature was normal, except- 
ing again those with positive signs of thy- 
roid dysfunction. In other words, there 
was no evidence that the tuberculosis, per 
se, had any influence on the basal meta- 
bolism. 

Twenty-two of the patients in our series 
were classed as non-tuberculous. It was 
impossible to demonstrate by physical or x- 
ray examination sufficient pulmonary path- 
ology to account for their symptoms. In 
an effort to arrive at a diagnosis, basal met- 
abolic rates were determined, with the re- 
sult that twenty showed increased rates. 
Of these, seventeen had two or more of the 
cardinal signs of hyperthyroidism. The 
constitutional symptoms of these patients 
simulated those of early tuberculosis suf- 
ficiently to cause them to be referred for 
treatment for tuberculosis. 

Of the eighty-eight frankly tuberculous 
patients, forty-three had two or more of the 
cardinal signs of hyperthyroidism. None 
of these were handling their tuberculosis 
as well as we felt they should. We were 
able to treat thirty-two of this group by x- 
ray. It was our custom to give a series of 
six treatments and then pause for six or 
eight weeks. It was rarely necessary to 
give more than six exposures. In twenty- 
five of the treated cases we noticed definite 
improvement in the severity of thé symp- 
toms and felt that this improvement was a 
distinct help to the patient in recuperating 
from the tuberculosis. 

When we consider that the toxemia of 
tuberculosis is not due to bacterial endo- 
toxins alone, but also, and perhaps to a 
larger degree, to the parenteral absorption 


of the end-products of protein autolysis, 


(Read before the Medical and Surgical Association of the Southwest, at its Eleventh 


Annual Session, at El Paso, Texas, November 5 to 7, 1925. 
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we might expect that the body would re- 
spond to this task with an increased basal 
metabolic rate. We find, however, that in 
those cases not presenting two or more of 
the cardinal symptoms of hyperthyroidism, 
the basal metabolic rate is normal. 

The question of metabolism can not be 
discussed without taking into consideration 
the fact that it is disturbed in psychoneu- 
rotic conditions, and when, as we know, 
these conditions may co-exist with or be 
superimposed upon organic disease, the 
problem becomes more complicated. In 
previous studies we determined that forty- 
seven percent of the patients admitted to 
our sanatorium, showed definite psychoneu- 
roses. We know that absorption of toxins, 
from diseased tonsils, for instance, may 
give rise to clinical hyperthyroidism with- 
out any psychic changes; however, at the 
same time a neurosis may exist and pro- 
duce a greater change in the basal metabol- 
ism. It has been shown that there are defi- 
nite basal metabolic disturbances encoun- 
tered in all of the psychoneurotic states. In 
addition to this Ziegler and Levine have 
been able to produce, at will, very marked 
changes in basal metabolic readings of neu- 
rotic patients into whose consciousness they 
would bring some of the patient’s complexes 
while the test was being made. Some of 
these readings vary from twenty to fifty 
percent. This led them to believe that 
there is necessarily an adjustment on the 
part of the body metabolism to psychic 
states in a greater degree than in organic 
changes. 


It is commonly known that people with 
hyperthyroidism manifest, to a large ex- 
tent, symptoms that are encountered in 
the psychoneurotic. It is, therefore, only 
logical that these two conditions may co- 
exist in the same individual, or be super- 
imposed upon organic disease, such as tu- 
berculosis. We can not postulate that tox- 
emia in tuberculosis necessarily increases 
the activity of the thyroid gland or any of 
the other glands of internal secretion. If 
this were the case, there would be more 
stimulation as the disease progresses. We 
have shown, however, this does take place. 

We know that there is great similarity in 
the symptoms of incipient tuberculosis, 
hyperthyroidism and psychoneuroses. It is, 
therefore, very important that a definite 
diagnosis be made in these patients who 
present themselves with such symptoms as 
loss of weight, run down feeling, restless- 
ness, vague gastro-intestinal disturbances, 
rapid pulse, low grade temperature, nerv- 
ousness, insomnia and a myriad of others. 
It is certainly not very easy to tell, in these 
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cases, which is the main offender, but in 
the absence of very definite stethoscopic or 
radiographic lung findings, tuberculosis can 
be eliminated. These patients must be very 
carefully examined for any of the cardinal 
or minor signs of hyperthyroidism. A basal 
metabolic rate determination is in order. 
The patient’s mental picture, of course, 
needs very close examination. In our series 
we no doubt encountered, and treated with 
the x-ray with very good results, patients 
whose hyperthyroidism was of an extreme- 
ly mild degree, but who had any number 
of neurotic symptoms. This, of course, is 
suggestive therapy, but there is no reason 
why the x-ray can not be resorted to as a 
means of suggestion in psychoneuroses, as 
well as any other form of treatment, such 
as electrotherapy and hydrotherapy. 


CONCLUSIONS 


1. The basal metabolism in tuberculosis, 
in the afebrile cases, is not necessarily 
raised or lowered because of the tubercu- 
losis. 

2. Studies in this series of patients show 
that, in those with an increased rate, there 
invariably existed signs and symptoms of 
goitre. 

3. The toxemia of tuberculosis is not 
considered to be the causative factor in in- 
creasing the basal metabolic rate. 

4. Patients manifesting psychoneurotic 
symptoms may show increased basal meta- 
bolic rates in these states, and, since these 
symptoms are so frequently encountered 
in the tuberculous, these psychic changes 
can account for the great frequency with 
which increased rates were met. 

5. There is great similarity between the 
symptoms of certain of the psychoneuroses, 
= dysfunction, and incipient tubercu- 
osis. 

6. Basal metabolic rate determinations 
are considered a valuable aid in differen- 
tiating these conditions. 


DISCUSSION 


DR. J. W. LAWS, El Paso, Texas (opening.) A 
couple of years ago we ran rates on some thirty 
or forty patients at the Sanatorium, this being 
done by Dr. Turner of Turner’s Laboratory. We 
started out with the idea that there was a lower 
metabolism rate among tuberculous patients. 

As I remember it, the patients were taken more 
or less indiscriminately, some febrile and some 
non-febrile cases and we were rather surprised to 
find a slightly increased metabolic rate among our 
tuberculous patients at the Sanatorium, rather 
than a lowered rate. 

The field of basal. metabolism in pulmonary 
tuberculosis has narrowed down to its use, as 
you would do clinically in other diseases, as a 
diagnostic measure, to distinguish or eliminate 
thyroid dysfunction. 

As Dr. Weigel stated in his paper, there are at 
times cases where it is very difficult to make an 
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early diagnosis of tuberculosis, or to decide wheth- 
er the patient has tuberculosis, or some hyperthy- 
roidism or hypothyroidism. In the majority of 
cases we have seen, we have found more hyper- 
thyroidism than hypothyroidism. 

It is very difficult in endocrine disturbance, 
thyroid dysfunction, and nervous manifestations 
associated with tuberculosis, to arrive at a defi- 
nite and exact cause of the disturbance, and the 
use of basal metabolism we find of value in clear- 
ing up doubt as to the cause of these conditions. 

DR. A. M. FORSTER, Colorado Springs, Colo. In 
regard to this subject of basal metabolism, it may 
not be possible for you to draw exact conclusions 
as to its importance in this locality, because so 
many of your cases come here after they have 
been through various treatments and establish a 
certain immunity, or lack of immunity to the in- 
fection. 

Taking this type of cases in their homes in the 
more humid lake regions, I think our observations 
there with regard to basal metabolism would be 
quite uniform. During the course of infection the 
rate is always increased. The thyroid is often a 
cause of nervous manifestations during a course 
of tuberculous infection. During the patient’s reac- 
tion to the treatment of tuberculin, or whatever 
measure is employed, the basal metabolic rate falls, 
and when they become the chronic fibroid type, 
the basal metabolism is often below normal. 

These observations are quite common in the 
regions of Chicago and Detroit, and that territory, 
and if we could check up the findings of those 
cases when they come to a more arid atmosphere, 
it might show a wider viewpoint on this whole 
subject. 


DR. B. J. WEIGEL, Albuquerque, N. M. (closing). 

At the present time we are not making meta- 
bolic estimates on our patients, but are doing as 
Dr. Laws states they are doing. We consider that 
we have every available means of diagnosing the 
vague cases that come to us with symptoms that 
might resemble any one of the conditions men- 
tioned, and we feel that we certainly cannot ignore 
the metabolic rate when raised or lowered to any 
degree. 

About the question of basal metabolism in in- 
cipient tuberculosis, my opinion from the litera- 
ture is that during the stage when the patient is 
suffering from loss of weight, lassitude, feels run 
down, etq, the rate is lowered, and, as pointed 
out, we have found in that way. 

I believe, in an acute onset, with severe symp- 
toms, that the rate would uniformly be found to 
be raised. In our experience we do not find a low- 
ered rate in the oid chronic fibroid cases, or the 
old quiescent cases. We had several patients who 
showed a lowered degree, but it would be impos- 
sible to state from our experience that the basal 
metabolism is lowered in the chronic cases. 

As to the difference in locality between back 
east and out here, I think there is a lot to that. 
Most of the cases we see here are far advanced, 
the body has adjusted itself to the metabolism, as 
it has had to do, so there would probably be a 
difference in the ratings taken back there and 
those taken here. 


THE GROWING IMPORTANCE OF GELA- 
TINE IN INFANT FEEDING 
Some time ago, Dr. Joseph Leidy, of 
Philadelphia, said: “The combination of gel- 
atine and milk in infant feeding was long 
used by my father and the late Dr. W. Pep- 
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per. I have continued to use it during the 
past thirty years, and am of the opinion 
that it gives results when many other com- 
binations fail.” 


In recent months the growing interest of 
the medical profession in gelatine has been 
noticeable. Doctors are reporting gratify- 
ing successes in preventing such infant ail- 
ments as milk colic, regurgitation, vomit- 
ing, diarrhoea, excessive gas formation and 
constipation by 1% addition of gelatine to 
the milk diet. 


Thomas B. Downey, Ph. D., Fellow of the Mellon 
Institute, Pittsburgh, has by standard feeding tests, 
determined that the addition of pure, plain unfila- 
vored gelatine increased the nourishment obtain- 
able from milk by about 23%. 


In discussing the digestibility of milks, especial- 
ly by infants and young children, Alexander and 
Bullowa have pointed out that the protein content 
may not be considered as a unity because it is 
composed of two proteins casein and lactoalbumin 
with entirely dissimilar properties. Casein is an 
irreversible colloid exceedingly susceptible to co- 
agulation by acid and rennin, while lactoalbumin 
is reversible and serves to protect the former. 


Analysis shows that mother’s milk contains a 
high proportion of lactoalbumin, the casein being 
adequately protected. Mother’s milk is resistant 
to coagulation by acids and rennin and its greater 
acceptability as the food for the infant is refliect- 
ed by the low mortality where the young are breast 
fed. On the contray, cow’s milk contains a high 
proportion of casein and relatively little lactoal- 
bumin; it is poorly protected. In consequence, the 
casein of cow’s milk is very susceptible to coagula- 
tion by acids and rennin. The mere coagulation 
of the casein is not the whole story, because the 
coagulum carries down much of the fat present, 
yielding masses that have a tendency to cohere 
and are of a texture that is quite resistant to pene- 
tration by the digestive juices. The voiding of 
such masses occurs too frequently in artificial 
feeding; nutrients are lost to the organism and it 
is quite probable that decomposition products of 
an undesirable nature are formed within these 
undigested curds. 

This is in no way a reflection on the great nu- 
tritive value of cow’s milk which is indispensable 
but simply emphasizes the deterient condition it 
meets in the human stomach which must be neu- 
tralized to insure the complete assimilation of the 
milk nutriment. 

From this viewpoint an obvious modification in 
artificial feeding is the protection of the unstable 
casen by the addition of suitable protective col- 
loids. 

It is of interest to give careful aitention to gela- 
tine in this place. As previously mentioned, its 
colloidal protection is of the highest order. It is 
also an excellent emulsifying agent and may func- 
tion as such in either an acid or an alkaline 
medium, 

The approved method of combining gelatine with 
milk is as follows: 

Soak, for.ten minutes, one level tablespoonful 
of pure, unflavored, wumsweetened gelatine 
(Knox) in one-half cup of cold milk taken from 
the baby’s formula; cover while soaking; then 
place the cup in boiling water, stirring until 
gelatine is fully dissolved; and add this dis 
solved gelatine to the quart of cold milk or 

the regular formula. 
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Forty-Fourth Annual Meeting, May 19 to 21, 1926 
Albuquerque, New Mexico 


HEADQUARTERS FRANCISCAN HOTEL 





GENERAL PROGRAM 


WEDNESDAY, MAY 19, 1926 
MORNING SESSION 

8:30—Meeting House of Delegates, 
Franciscan Hotel. 

GENERAL SESSION 

10:00—Call to Order: 

Dr. D. B. WILLIAMS, 

President. 

Invocation: 

Rev. DEAN H. R. O’MALLEY. 
Address of Welcome on Behalf of 
the City of Albuquerque: 

Dr. J J. DE’PRASLIN, 

President Chamber of Commerce. 
Response: 

Dr. H. A. MILLER, Cuiovis, N. M. 
Address of Welcome on Behalf of 
the Bernalillo County Medical 
Society. 

Dr. J. E. J. HARRIS, ALBUQUERQUE. 
President’s Address: 

Dr. C. F. BEESON, ROSWELL. 

Immunity. 

12:30—Luncheon 
Monkridge Sanatorium. 








AFTERNOON SESSION 
SCIENTIFIC PROGRAM 
1:30—Lipiodol in Tuberculous Sinuses. 

Dr. CHARLES O. GIESE, COLORADO 

SPRINGS, COLO. 

Discussion: 

Dr. FRANK E. Mera, SANTA FE. 
The Use of Iodinized Oil Injections 
in the Diagnosis and Treatment of 
Certain Forms of Bronchiectasis. 

Dr. J. PRITCHARD, BATTLE 

CREEK, MICH. 

Discussion : 
Dr. JNO. W. CATHCART, EL Paso. 


Tuberculosis, (Lantern Demonstra- 
tion). 
Dr. ALEXIUS M. Forster, CoLo- 
RADO SPRINGS. COLO. 
Discussion : 
Dr. JEREMIAH METZGER, 
Sitver City, N. M. 





EVENING SESSION 


' High School Auditorium 
Under Auspices of New Mexico Tubercu- 
losis Association 
The Problem of Tuberculosis Among 
the Indigent and in Children in 
Health Centers. 
Dr. CHAS. O. GIESE, COLORADO 
SPRINGS, COLO. 
Open to the Public. 





THURSDAY, MAY 20, 1926 
MORNING SESSION 


9:30—Notes on the Etiology of Broncial 
Asthma. 
Dr. U. PoLLAck, Fort BAYARD. 
Discussion: 
Dr. SAMUEL H. WaTSON, TUCSON, 


ARIZ. 
Extrapleural Thoracoplasty in Pul- 
monary Tuberculosis. 

Dr. W. H. THEARLE, DENVER, 

CoLo. 
Discussion : 

Dr. W. F. GLASIER, CARLSBAD. 

Dr. FeLrx MILter, Et Paso. 
Case Report on Ante-partum 
Eclaimpsia. 

Dr. A. M. SMITH, FARMINGTON. 
Discussion: 

Dr. M. K. WYLDER, ALBUQUERQUE. 

12:15—Buffet Luncheon. 
Recreation Hall 

St. Joseph’s Sanatorium. 
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AFTERNOON SESSION 


1:30—Heliotherapy. 

Dr. SAMUEL WATSON, TUCSON, 
ARIZ. 

Discussion : 
Dr. E. A. DUNCAN, Et Paso. 

Gall Bladder Disease. 
Dr. FRANK J. MILLOY, PHOENIX, 
ARIZ. 

Discussion : 

Dr. H. A. INGALLS, ROSWELL. 
X-Ray Examination of the Gall 
Bladder, (Lantern Slides). 

Dr. W. WARNER WATKINS, 

PHOENIX, ARIZ. 

Discussion : 

Dr. W. E. Kaser, LAs VEGAS. 
Technic of Gall Bladder Extirpation. 

Dr. H. A. MILLER, CLOVIS. 
Discussion : 

Dr. F. H. Cram, East LAS VEGAS. 





BUSINESS SESSION 
House of Delegates. 
EVENING SESSION 


7:30—Banquet: 
Franciscan Hotel. 





FRIDAY, MAY 21, 1926 
MORNING SESSION 
9:30—Milk Sickness, (Erroneously Called 
Alkali Poisoning). 
Discussion : 
Dr. M. B. CULPEPPER, CARLSBAD. 
Discussion: 
Dr. O. J. WHITCOMB, RATON. 






Radium Therapy, (Lantern Slides). 
Dr. A. R. HATCHER, WELLINGTON, 
KANSAS. 

Discussion: 

Dr. JNO. W. CATHCART, Ex Paso. 

Medical Aspects of Crime. 

Dr. KARL MENNINGER, TOPEKA, 

KANSAS. 


Discussion: 
Dr. H. M. Smrru, East Las 
VEGAS. 


12:15—Luncheon: 
Tamarisk Inn. 





AFYTERNOON SESSION 


1:30—The Diagnosis and Cystoscopic 

Treatment of Ureteral Caleult. 
Dr. CHAS. M. SIMPSON, 
TEMPLE, TEXAS. 

Discussion: 

Dr. K. O. LyNcu, Et PAso. 

Operative Treatment of Ureteral 

Calculi. 
Dr. M. W. SHERWOOD, TEMPLE, 
TEXAS. 


Discussion: 

Dr. C. B. ELLIoTtT, RATON. 
Tumors of the Kidney. 

Dr. K. D. Lyncu, Et PAso. 
Discussion : 

Dr. W. T. JOYNER, ROSWELL. 





BUSINESS SESSION 














One of Albuquerque’s Business Streets—Central Avenue Looking East. 

































ANNOUNCEMENTS 


Sessions of the NEw Mexico STaTE MEpI- 
CAL ASSOCIATION will be held in the Fran- 
ciscan Hotel. 

No address or paper before the Associa- 
tion, except those of the president, orators 
and invited guests, shall occupy more than 
twenty minutes and no one shall speak more 
than once on the same subject. 

Papers when read shall become the prop- 
erty of the Association and shall be handed 
to the secretary to be published in South- 
western Medicine. 

Scientific Sessions, Commercial and 
Scientific Exhibits, Franciscan Hotel, Sixth 
and Central. 

Hotel reservations or any information 
concerning the meeting or entertainment 
may be had by communicating with: 

L. B. CoHENOUR, SEC’y-TREAS., 

BERNALILLO COUNTY MEDICAL SOCIETY 

or Registration Clerk. 





OFFICERS 


Council for Two Years: 


W. T. JOYNER - - - - - ROSWELL 

H. A. MILLER - - - - - - CLOVIS 
Council for One Year: 

F. H. CRAIL - - - - - LAS VEGAS 

E. L. WARD - - - - - £=SANTA FE 





ALBUQUERQUE, NEW MEXICO 
By D. B. McKee 


Albuquerque is a modern, up-to-date city 
of 30,000 with 36 miles of paved streets, 
good public schools, churches of practical- 
ly every denomination, the State University 
of New Mexico, and excellent hotel accom- 
modations in the Franciscan, community 
built at a cost of $350,000 and considered 
among the most beautiful of America’s 
larger buildings, and the Alvarado, largest 
of all hotels of the famous Fred Harvey 
system. 

Albuquerque’s climate is one of the best 














President: year round ¢limates to be found. Situated 
D. B. WiiAMS = - - - - SANTA FE on the main line of the A. T. & S. F. Ry., 
- fae 8 OSE ET ill between Chicago and Los Angeles and be- 
Vieo President: - tween Denver and El] Paso, Albuquerque is 
H. M. SmirH - - - - - ROSWELL geographically in the center of the health 
Secretary-Treasurer : country that includes governmental, institu- 
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ouncil for Three Years: f 4900 feet is ideal 
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F. D. Vickers - - - - - DEMING There is constant inspiration in the Albu- 
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M. G. Grier, Pres. A HOMELIKE HOTEL D. D. Murphy, Manager 
Room without Bath Room with Shower Room with Tub 
$2.00 $2.50 $3.00 and up 
Headquarters for New Mexico Medical Association 
Convention 
é May 19, 20, 21, 1926. 
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querque setting, because of its position in 
the center of the most interesting hundred 
mile square in America. It is the center of 
the Indian country; the ancient cliff dwell- 
ers country; the country of the early Span- 
ish and the early American. In séenic, his- 
toric and archaelogical interest it has no su- 
perior in the world. An idea of its import- 
ance as one of the great sighis of the world 
can be gained from the fact that the Santa 
Fe Railroad, in conjunction with the Fred 
Harvey system, will inaugurate in May, of 








Albuquerque’s Public Library. 


this year, what will be known as the Indian 
Detour, a three day. stop-over, fully con- 
ducted auto bus trip to show its guests the 
wonderful country around Albuquerque. 

Albuquerque is the largest city in New 
Mexico, and a commercial banking and rail- 
road center. It has one of the largest rail- 
road shops of the entire Santa Fe system, 
and good highways extending to the north, 
east, south and west. Albuquerque is re- 
garded as a remarkable business town, hav- 
ing large wholesale houses, ice plants, sash 
and door plant, box factory, foundry, and 
one of the largest sawmills in the United 
States. 





ERNEST WILLIAM BAUM 
(Phoenix, Ariz.) 

In the death of Doctor Ernest W. Baum, 
of Phoenix, another of the pioneer physi- 
cians of Arizona has passed away. Doctor 
Raum was. for many years, located in Bis- 
bee, to which city he came in 1903. About 
ten years later he came to Phoenix, where 
he practiced until his recent death. 

Dr. Baum took his medical degree at 
Rush Medical College in 1895, and was 
fifty-two years of age at the time of his 
death. He is survived by his wife and one 
daughter. He was a faithful member of 
county and state organizations, and main- 
tained Fellowship in the American Medical 
Association. Resolutions of sympathy were 
passed gt the recent state meeting in 
Globe, over the loss sustained by the or- 
ganized profession of the state. 
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THE COMMON COLD 


In this issue of SOUTHWESTERN MED- 
ICINE will be found report of a hospital 
staff meeting, where the discussion was de- 
voted entirely to the common cold. In this 
connection, the following news item, regard- 
ing a development in a meeting of the Am- 
erican Drug Manufacturers’ Association, in 
New York City, will be of interest: 


A research to discover the cause and a cure for 
the common cold, which was pronounced one of 
the greatest scourges of humanity, was undertaken 
by the American Drug Manufacturers’ Association 
at its convention in New York City recently, when 
an offer to finance such a research was made by 
Francis P. Garvan, President of the Chemical 
Foundation. 

Reporting good progress in the fight to estab- 
lish the chemical industry in this country in com- 
petition with Germany in the fields which Ger- 
many formerly controlled, Mr. Garvan branched 
into the subject of the common cold, which he 
said was one of the greatest causes of mortality 
and economic loss, in spite of the faet that it is 
usually regarded as of slight importance. He said: 

“Sitting at my desk, it seems to me as if a new 
industry was born in this country every minute, 
fathered by chemistry and mothered by research. 
But recently, in my pride and boasting of our 
achievements, the curtain lifted over something 
undone, a problem I have brought to you and 
which has, I might almost say, overwhelmed me 
in its importance and in the little that has been 
done with it This is the subject of the common 
cold. 


“When you come to consider that all through 
our lives we go on suffering from a cold and 
pneumonia, from mastoiditis and the sinus trou- 
bles, and a thousand and one things which develop 
out of the common cold, to say nothing of the 
inherent weakening of the physical structure by 
these repeated assaults upon ourselves, but more 
particularly upon our. children and our women, 
you realize the gravity of the common cold, 

‘Do you realize that ten days of every man, 
woman, and child’s activity a year, on the aver- 
age, are lost throughout this country? It amounts 
to more than a million years of activity annually. 
The loss to agriculture, industry and all business 
activities is some 700,000 years of working time 
through the incapacitation of 15,000,000 workers in 
this country.” 

The American Drug Manufacturers’ Association 
voted to cooperate with The Chemical Foundation 
in seeking a method to check the ravages of colds. 


THE RECENT ARIZONA MEETING 


A detailed report of the Annual Meet- 
ing of the Arizona State Medical Associa- 
tion, held in Globe, Ariz., April 26 to 28, 
will appear next month. It was the most 
successful meeting ever held by the Associ- 
ation, from the triple viewpoint of attend- 
ance, program and entertainment. 

There was a registered attendance of 
about seventy-five in the scientific sessions 
and there were about twenty-five visiting 
ladies registered. 

Dr. George A. Bridge, the presiding of- 
ficer, carried the scientific sessions along 
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expeditiously, finishing the program at 
noon of the third day. 

The social entertainments included a 
luncheon for the ladies on Monday, with a 
party Monday night, while the men were 
entertained at a smoker the same evening. 
On Tuesday the ladies lunched together 
again and were taken into the mines in the 
afternoon. The annual banquet and dance 
was held at the Cobre Valle Country Club 
Tuesday evening. On Monday afternoon, 
after the sessions closed, several golf par- 
ties enjoyed the sporty courses of the Co- 
bre Valley Club. 

In the General Business Session, the nom- 
inees for president were Dr. Charles S. 
Vivian of Phoenix and Dr. Frederick T. 
Wright, of Douglas. When the first ballot 
resulted in a tie vote, Dr. Wright asked 
that: his name be withdrawn, and upon mo- 
tion of the Cochise County delegation, this 
request was granted and Dr. Vivian was 
unanimously voted President-elect. Yuma 
was chosen for the 1927 meeting, this be- 
ing the first time the meeting has gone 
outside of the circuit of the “big six” cities 
of the state. It will be a good precedent. 

Among the commercial exhibitors were 
R. L. Scherer Co., of Los Angeles, exhibit- 
ing a complete line of surgical instruments, 
and the Wappler line of electrical acces- 
sories; Mr. E. H. Blum, of the Engeln X-ray 
Company, Los Angeles Branch, exhibited 
diathermy apparatus and the Hanovia self- 
contained Alpine and Kromayer light ap- 
paratus. 

Among the scientific exhibitors were Dr. 
Charles S. Vivian of Phoenix, who showed 
original wax models of urological lesions, 
and Dr. W. C. Schultz, of Tucson, who 
showed radiographs of urological lesions in 
the ureters and kidneys. 

Among the visitors were the following: 

Dr. George Dock, of Pasadena, Calif., 
who presented a paper on Iron Therapy. 

Dr. Wm. F. Braasch, of the Mayo Clinic, 
Rochester, who presented a paper on Urin- 
ary Infections. 

Dr. George N. Walker, of Halifax, Nova 
Scotia, who is visiting Dr. John W. Flinn 
of Prescott. 

Dr. Chas. C. Browning, of Los Angeles, 
who presented a paper on Focal Infection 
in Tuberculosis. 

Dr. James F. Cooper, of New York, Lec- 
turer for the American Society for Birth 
Control, who gave an address on Contra- 
ceptive Technic. 

Dr. Madison J. Keeney, of Los Angeles. 

Dr. Samuel Johnson, of the U. S. Navy, 
San Diego, Calif. 
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Dr. W. L. Brown, of El Paso, Texas. 

Dr. E. C. Houle, of Empalme, Sonora, 
Mexico. 

The scientific discussions were reported 
by Mr. J. H. Macwhorter of El Paso, which 
will insure correct and complete reproduc- 
tion of all discussions of papers read. 





SANTA FE (N. M.) NEWS 
County Medical Society 


The last two meetings, March and April, of the 
Santa Fe County Medical Society brought out rather 
a poor attendance, and nothing of significance was 
accomplished. Unavoidable conflicting of events, 
spring illness, absence from the city furnished some 
excuses. 


It is hoped that this falling-off will prove but a 
manifestation of spring fever, and that the boom 
due to strike Santa Fe through the opening of the 
Indian Detour and the Harvey House, May 15, will 
extend also to the medicos and their organization. 
If pre-election promises mean anything, the new 
Republican city administration, swept into power 
by the largest majorities yet recorded in Santa Fe, 
will do its bit for city sanitation through improving 
garbage disposal and keeping the streets clean. 
Better police protection is also promised. 

PERSONALS 


Dr. James A. Rolls is the new president of the 
Santa Fe Rotary Club and continues as City Phy- 
sician under the new administration. He is an ex- 
president of the county society. 

Drs. Robert O. Brown and Harry P. Mera were in 
the cast of the excellent production of Galsworthy’s 
play, “Loyalties,” given by the Santa Fe Players, 
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FOR TUBERCULOSIS 


HE protective collodial ability of 
pure gelatine in preventing the 
curdling of the casein in milk by 
the enzyme rennin and hydrochloric 
acid of the gastric juices is most pro- 
nounced. It increases the available 
recuperative energy of the milk by 
about 23%. 


This has been fully established by 
recognized authorities whose reports 
are available to the medical profession. 
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pared by exact methods under constant 
bacteriological control, and entirely 
free from sweetening, artificial color- 
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mended for this purpose. 


KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 





METHOD OF COMBINING GELATINE 
WITH MILK 








Send This Coupon |*- 


Register your name 
with this coupon for 
the laboratory reports 
on the dietetic value 
of Knox Sparkling 
Gelatine 





Add one teaspoonful of Knox Sparkling 
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in a little cold milk and dissolved over 
hot water or in hot milk—to the 
glass of milk. It will make the milk 
not only more digestible but more 
nourishing as well. 


NOTE: In infant-feeding formulas use 1 table- 
spoonful of gelatine, dissolved as above, 
to the quart of milk. 
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‘— 14, under direction of Mrs. Margaret Nord- 
feldt. This lady also has an M. D. degree, but does 
not practice, being the wife of the artist, B. J. O. 
Nordfeldt. Mrs. Nordfeldt occasionally goes out on 
the lecture platform, presenting medical subjects, 
such as hygiene, for lay audiences. 





ST. JOSEPH’S HOSPITAL STAFF MEETING 
(Phoenix, Ariz., April 10, 1926) 

The Medical & Surgical Staff of St. Joseph’s 
Hospital, Phoenix, Ariz., met in the lecture room 
for its regular monthly meeting, on April 10, 1926. 
Twenty-eight members were present. 


The first case was one of acute mastoiditis, 
with facial paralysis, presented by DR. J. J. Mc- 
LOONE: 

J. K., age 10, boy, entered the hospital March 
6th. Following an attack of flu, the left ear drum 
ruptured on Feb. 26th. Rupture of drum was pre- 
ceded by very severe pain. Ear has been discharg- 
ing profusely Pain has continued. Temperature 
range 102 to 104. Patient seen by me for first 
time on March 5Bth. 

Examination showed a fair sized perforation in 
the upper-outer quadrant of drum. There is a 
pulsating discharge from the middle ear; some sag- 
ging of the posterior-superior wall. On the next 
day (March 6th) facial paralysis was noted on the 
left side; paralysis was almost complete. 

X-ray examination showed well developed pneu- 
matic structure on the right side, coming close 
to the area of the antrum; cell structure and bone 
detail we]l preserved. 

On the left there is the same type of cell struc- 
ture, but the cell definition is lost in great part 
and there is haziness throughout the process. 
These shadows point to a diffuse diseased process 
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throughout with some increased density in the an- 
tral region; the sinus comes fairly well forward 
in the antral region. 

Operation was advised and performed the same 
day,—under gas-oxygen-ether anesthesia, At op- 
eration, the cortex was found to be somewhat 
dense. External cells showed tendency to break 
down with considerable involvement. There was a 
large zygomatic cell filled with pus; when antrum 
was opened a large amount of pus was found un- 
der pressure. There was a piece of loose bone 
about 3 by 3 mm. lying loose along the deeper 
portion of posterior wall corresponding to course 
of facial nerve. Lateral sinus was found well for- 
ward and covered in part by granulations. Com- 
plete exenteration of diseased mastoid cells was 
done. 

White count before operation (Mch, 6th), 19,600, 
with 80 percent polys. On March 9th, 10,500, 70 
percent polys. 

Urine pefore operation (March 6th) showed al- 
bumen positive and 6 to 8 pus cells with 10 to 15 
r. b. c.; on the 8th, trace of albumen, occasional 
pus and r. b. cells; on the 12th, no albumen and 
no pus or blood cells. 

Facial paralysis was less on the 7th, and had 
entirely disappeared on the 9th; genefai condition 
improved steadi]y and he was discharged on the 
18th, 

(Note:—Patient was shown by Dr. McLoone, 
with wound healed and no evidence of facial nerve 
involvement.) 

An interesting point in this case was that acute 
mastoiditis is often a focus of infection for other 
lesions, such as nephritis, pyelitis or colitis. The 
urine examinations showed a definite involvement, 
either toxic or infectious, of the kidney, which dis- 
appeared after’ operation. 
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Regardless of the fact that you have made your 
diagnosis of acute mastoiditis, x-ray should be 
made, in order to know where the lateral sinus 
is, if for nothing else. In this case, knowing the 
sinus was well forward, we used due care in ap- 
proaching it. 

DR. H, T. BAILEY:—Those who read Dr. Mc- 
Loone’s paper a year ago, on atypical mastoiditis, 
will agree that he has scored again in presenting 
this case. This is a rare condition. I have had 
only one patient whose condition simulated this. 
It was a man with a middle ear infection with 
symptoms of nerve involvement, evidenced by 
twitching. After opening the drum, we got suffi- 
cient drainage so that the man got well without 
operation. Would like to ask whether this loose 
piece of bone was a sequestrum. 

DR. McLOONE:—tThis bone seemed to be a se- 
questrum, because there had been no curetting in 
the neighborhood of the facial canal. This patient, 
after careful inquiry, gave history of having had 
symptoms of a mastoiditis three years before, and 
we feel that there was perhaps a nidus of infec- 
tion present, which left the mastoid more vulner- 
able, and this nidus was probably around this se- 
questrum. 


CASE 2. 


Presented by DR. CHAS. W. SULT:—Diagnosis 
of Meningitis, resulting from thrombus. 

Married woman, age 48. Have not had oppor- 
tunity to refresh my memory about this case. 
She gave history of having severe headaches from 
the time she was married. First saw her about 
four years ago and she said that.for twenty-five 
years, at intervals of two weeks, she would have 
a severe headache with vomiting, which would re- 
quire hypodermic of morphine for relief. Vomit- 
ing was always excessive but after about two 
days pain would cease and she would be in appar- 
ently good condition until another attack. The 
pain, at these times, seemed to be confined most- 
ly to the right side of the head and right eye. 


The present illness originated about two weeks 
ago when she was in the kitchen drying dishes; 
she was suddenly seized with an attack and fell to 
the floor. It was thought that this was one of 
the same attacks, but she became delirious, talk- 
ing al random, was very restless 4nd complained 
of severe pain in the occipital region of the head. 
This persisted for several days, morphine was 
given, and after two or three days, mental condi- 
tion seemed to clear, though pain persisted in the 
occipital region. Urinalysis showed albumen posi- 
tive, and this gradually cleared up, altho pain 
was not relieved. Diplopia was present from the 
beginning. Dr. Reese was called in consultation 
and examination of the eye-grounds showed marked 
choked disc. There was paralysis of the external 
rectus muscle of left eye; rigidity of neck was 
pronounced; Kernig’s sign very positive; blood 
Wassermann negative; spinal Wassermann nega- 
tive. spinal puncture showed fluid cloudy and un- 
der some pressure; only organisms found were 
staphylococci. 

Patient was brought into the hospital, symptoms 
bécoming progressively worse; then for a few days 
she seemed to improve, only to pass into another 
attack and die very suddenly. 

Blood pressure 160-100, temp. 99, pulse 86, resp. 
19, White count 27,700, 97 percent polynuclears. 

Spinal fluid bloody; cell count 30; no organisms 
found on smear; staphylococci (probably contam- 
ination) on culture. 

Autopsy showed an immense hemorrhage over 
the frontal and lateral portions of the brain. Could 
not tell just how old this hemorrhage was...There 
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was both fresh and organized blood. There was 
no arteriosclerosis present. 

Considérable informal discussion took place 
over various features of this case, especially with 
reference to the cause of the headaches and of 
the hemorrhage, 

CASE 3. 


Case of Hysterectomy for fibroids, with peculiar 
symptoms. 

Presented by DR. WILLARD SMITH:— 

This lady came to me for study January 19, 1926. 
She was 40 years of age, had been married 7% 
years; had one child 6 years of age; had never had 
a miscarriage. At the age of 16 she had some pro- 
longed lung trouble which was called pneumonia. 
She was a school teacher until her marriage. She 
had a pretty healthy girlhood and young woman- 
hood and first noticed failure in health about two 
years ago She became very anemic and had been 
having iron administered in various ways, includ- 
ing intravenously. She has a goiter, the right lobe 
being the most enlarged. She has physical signs 
of mitral stenosis, with considerable lack of com- 
pensation. She had a tumor of the uterus, of con- 
siderable size. It extended upward on the right 
side of the abdomen almost to the level of the 
navel. She menstruated at 25 days; flowea from 
4 to 7 days—rather profusely; she had almost no 
leucorrhoea. She was put through a laboratoy ex- 
amination which included radiography of her chest, 
examination of her urine, basal metabolism deter- 
mination, and blood and sputum examination. The 
following are copies of the laboratory reports:— 

“Radiographic examination of this chest shows 
hilus densities abnormal in character and extent, 
there being fibrous changes in the hilus region and 
parenchymatous infiltration with hazy striation and 
beading well out to the periphery of each lung 
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field. The shadows are more marked in the cen- 
tral area of the right side. 

We believe these shadows indicate a moderate 
degree of diffuse tuberculous infiltration spreading 
from the hilus region.” 

“Urine:—straw; cloudy; alkaline; 1,008; albumen 
negative; sugar negative; no casts, blood or pus 
cells.” 

“Basal metabolism:—Variation from the average 
minus 6%.” 

“Blood:—The Wassermann reactions were nega- 
tive. The complement fixation reactions for tuber- 
culosis were one plus positive. Red cells 3,420,000. 
White cells 7,600. Hemoglobin 40%. Mononuclears 
20%; Basophiles 1%; Polynuclears 79%. Macrocy- 
tes, few microcytes and polychromatophilia.” 

“Sputum:—No tubercle found. Catarrhalis and 
streptococci and pneumococci.” 

I was able to milk a little pus from poth ton- 
sils. 

I summarized my findings as follows:—— 

Mrs. B. has a uterine tumor which I believe to 
be a fibro-myoma of the multiple type, and certain 
signs—notably her anemia and morphological 
characteristics of her red cells—cause me to sus- 
pect a possible malignancy. Malignancy can not 
be determined except by pathological examination 
of the specimen removed at operation. Her anemia 
is of the secondary typa The blood study does 
not conform to any of the primary anemias. 

Her basal metabolism is minus 6 per cent. I 
believe her goitre is not of the toxic type and is 
not influencing her anemia. 

She has no evidence of kidney involvement. 

She has the physical signs of mitral] stenosis 
and the x-ray shows an adhesion of her pericar- 
dium of her left diaphragm. These facts would 
have to be considered in the choice and adminis- 
tration of her anesthetic. 
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MAIN CAUSES OF HAY-FEVER IN THE 
SOUTHWESTERN STATES 


Time of Bloom 


Plant (Hay-Fever Season) 
Cottonwood (Populus macdougali) - “Feb - = April 
Shad Scale (Atriplex canescens) - - March June 
Rabbit Bush (Franseria deltoidea) - -April - May 


-May -_ Sept. 
-May - Sept. 
-June - Oct. 
-July - Sept. 

July - Sept. 
-July - Sept. 
-July - Sept. 
-July - Sept. 
-July - Oct. 
-Sept. - Oct. 


Bermuda Grass (Capriola dactylon) - 
Johnson Grass (Sorghum halepense) . 
Annual Saltbush (Atriplex Wrightii)- - - 
Redroot Pigweed (Amaranthus retroflexus) - 
Sage Brush (Artemisia tridentata) - - 
Cocklebur (Xanthium canadense)- - - 
Russian Thistle (Salsola pestifer) — 
Careless Weed (Amaranthus palmeri) - 
Slender Ragweed (Franseria tenuifolia) - 


PROCEDURE 


FIRST, determine when the patient suffers an attack and apply 
skin tests with pollens of plants causing Hay-Fever at that period. 

SECOND, from the resulting reactions determine the antigen 
that should be used for desensitizing. Several skin tests may be 
made at one time. Positive tests resulting from plants that pollinate 
at periods when the patient does not suffer may be entirely disre- 
garded, as the patient is able, without aid, to overcome this sensi- 
tiveness. 


June Grass (Blue Grass, Poa pratensis) - 


TREATMENT 


Where several reactions of equal intensity are recorded the use 
of the Individual Antigen is recommended for persons whose hay- 
fever symptoms occur from the latter part of April to the first of 
August and Individual Antigen is recommended for persons whose 
hay-fever symptoms occur from August first to frost in October. 
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She has evidence of a slight tuberculous infec- 
ticn in early life but without any present evidence 
of tuberculous activity. 

She has infected tonsils, the removal of which 
I advise, though I also advise that this be done 
some months after the pelvic tumor is removed, 


I have advised that the operation (hysterectomy) 
be done under a local anesthetic with ethylene 
available for use at certain periods of the opera- 
tion. 

I have advised that she be given digitalis and 
iron cacodylate intensively, for a week preceding 
the operation and that the operation be done with- 
out further delay. 


She again came to me on January 26, 1926, and 
I put her in the hospital to prepare her for op- 
eration. 

On February 3rd, I operated. I opened her ab- 
domen under a local anesthetic and delivered her 
uterine tumor, after having Dr. Carson induce 
ethylene anesthesia. The tumor proved to be a 
large tumor of the uterus; I removed it and all 
of her uterus except the intravaginal portion of 
the cervix, which was apparently not involved in 
the growth, I left the ovaries in position but re- 
moved the tubes. It was a difficult operation. The 
tumor was composed of one large degenerated fi- 
broid and sevcral small ones. There was no preg- 
nancy. She did very well following the operation, 
The pathological report on the tumor said there 
was No evidence of malignancy. Three days after 
the operation her red cell count was 3,200,000; 
hemoglobin 55% 

On the night of the fourth day following the op- 
eration, she awakened from sleep with sudden 
shock; her pulse rate went up until it was un- 
countable; she was bathed in profuse perspira- 
tion and became unconscious. As I was sick at 
the time, I asked Dr. Thayer to see her. He gave 
her adrenalin and strychnine and she gradually 
got better, though her pulse rate two days after- 
wards was still up to 120 and her temperature 
was above 100. She had no evidence of paralysis 
in any part. The intravenous injections of iron 
cacodylate were stopped. She had very strictly 
enforced rest Her pulse rate remained very rapid; 
the highest point was in the neighborhood of 130, 
though the variations in her pulse were very ir- 
regular and marked. The same was true of her 
temperature. She seemed very prostrated, but 
was able to eat well; urinated normally; and 
bowels moved normally. Her wound was in per- 
fect condition. On February 12th I removed her 
stitches and the wound looked perfect. On Febru- 
ary 13th her temperature went up to 102; pulse 
122 On February 14th she had a white cell count 
of 30,000; 12% mononuclears. I could not find any 
focus of infection. Her abdominal wall was not 
tender; she had no vaginal discharge; had a little 
achy feeling in the lower left chest, posteriorly, 
but I could not hear anything wrong there. I 
thought of the possibility of an infarct in her 
lung put could not get any signs to bear it out. 
From that point on she made steady improvement 
with no treatment except rest and Elix. 1 Q. & S. 
On February 18th her temperature was almost nor- 
mal; pulse rate was decreasing in rapidity. Her 
red cell count was 3,900,000. White count 17,200. 
Mononuclears 10%. A few hyaline casts appeared 
in her urine. Her wound looked good. Dressings 
were removed. On February 2ist her red cells 
were 4,830,000 and her hemoglobin had dropped to 
50%. As there was reason to do so, I asked Dr. 
Mills to check up on the hemoglobin estimation 
and he made it 55%. She continued to improve. 
By February 27th her red count was 4,850,000; 
hemoglobin 65%. At this time she began sitting 
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up and walking a little and was taken out on the 
roof to get the sun. She continued to gain and 
on March 8th she was able to return to her home 
in apparently good condition. Letters from her 
since that time tell me that she is apparently per- 
fectly well. 

In looking back over this case, I am pretty well 
satisfied that the near tragedy was caused by an 
embolus. It must have been a very small embolus. 
I think the evidence of its having lodged in her 
lung is very slight, though it is possible. It has 
seemed to me that it was more probable that 
the embolus lodged in the floor of the fourth ven- 
tricle there producing derangement of the heat 
regulating center and possibly. in some way af- 
fecting the vagus. It does not seem to me prob 
able that this would produce the leukocytosis which 
she had. 

An interesting question which has been raised 
by this case is—what caused her anemia? She 
did not have excessive bleeding but her anemia 
was very profound. It disappeared after the re- 
moval of a degenerated fibroid, but several other 
things occurred about the same time. A cross sec- 
ition of this fibroid looked very much like the 
cross section of a couple of uterine fibroids on 
which the pathologist reported sarcoma. There 
was a coarse trabecular stroma which contained a 
large amount of milky white semi-gelatinous ma- 
terial. The thought occurred to me that it was 
possible that. some of the. products of this degen- 
erated fibroid may have been of hemolyite char- 
aciey That is the tentative explanation which I 
have ‘filed away in the back of my head until I 
hear something better. 
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Postoperative emboli usually give an opportunity 
for study by postmortem, but this patient took 
that course which ‘is more pleasing to the surgeon 
—though less so to the pathologist. As I have 
the habit of looking upon my cases from the sur- 
geon’s viewpoint, I feel quite well satisfied with 
the result. 


Ques.:—Why postpone taking out the tonsils 
until after the fibroids were taken out? 


Ques.:—How figure that the embolus got up to 
the brain if it came from the operative wound? 


Ques.:—If the floor of the fourth ventricle was 
the seat of lesion, would she not have had serious 
trouble with respiration? 


Answers:—The tonsil operation was postponed 
because when you are chopping wood, it is best 
to chop wood and pick up the chips afterwards. 
The embolus did not come from the wound, but 
probably came from sticking iron cacodylate into 
the vein; do not know that it went to the brain. 
There were respiratory changes, they were as ir- 
regular as the temperature. This is a case that 
we will never know the answer to, and we are 
thankful it is so. 

The doctor appointed to discuss this case was 
not present, so no set discussion was called for. 

In the business session, the Committee on Con- 
stitutional Revision presented a proposed new con- 
stitution which went over until the May meeting 
and final action. Some informal discussion was 
allowed, but since no action was possible, this 
was very brief. 

Staff adjourned to meet the second Saturday 
evening in May. 

W. WARNER WATKINS, 
Secretary. 
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ARIZONA DEACONESS HOSPITAL (Phoenix) 
(March 27, 1926) 

As the president of the staff was unavoidably 
kept away from the meeting, Dn. Willard Smith 
was asked by the secretary to take the chair. 
The secretary read the minutes of the last two 
council meetings; as the minutes of the staff meet- 
ing had been published it was decided not to read 
any part of them. ; 

The scientific program consisted of the discus- 
sion of the “Common Cold” and its relation to 
various parts or systems of the body. 

Dr. Reese discussed the common cold in its re- 
lation to tonsil, larynx and pharynx. He said that 
any change in the tonsil was probably the result 
of a “cold” and as the infection from the tonsil is 
prone to spread to other parts of the body a “cold” 
in the tonsil deserves more or less consideration. 
As for the prevention of “colds” he knew of no 
way of doing this. He gave the following effects 
of “colds” in tonsils; rheumatism, neuritis, endo- 
carditis, thyroiditis, etc. He had been impressed 
with the importance of watching the tonsil when- 
ever the thyroid was seriously affected. He had 
seen several cases clear up after removal of the 
tonsils. 

He divided the tonsil changes into acute and 
chronic, Acute tonsillitis is easy to diagnose while 
chronic tonsillitis is not so easy. In the chronical- 
ly inflamed tonsil the crypts are apt to be full and 
their external openings are apt to be closed from 
contraction and swelling of the parenchyna, Acute 
tonsillitis could very often be cleared up in twenty- 
four hours by introducing a cannula needle to the 
depths of the crypts and applying an antiseptic. 

For chronic tonsillitis extirpation is the only 
treatment. In order to decide about the removal 
of tonsils it is necessary for one to have some 
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idea of the function of the tonsil. After years of 
reading and study on this subject he has come to 
the conclusion that there is no data on which to 
base definite ideas as to what the function of the 
tonsil really is. It has been his custom to regard 
the tonsils of some use up to about the sixth year 
of age and to preserve them for this period, unless 
it seems clear that they are doing decided harm. 
If the tonsils contain streptococci hemolyticus or 
viridans infection they must be removed. The cul- 
ture should be made from deep in the crypts. The 
organisms which are deep in the crypts or in the 
parenchyma of the tonsils may not be the same 
as those organisms which are being discharged 
from the cryptqg The naso-pharynx is a frequent 
site of inflammatory changes and deserves careful 
watching and oft times careful treatment. 


The next talk was by Dr Harbridge on the rela- 
tion of “cold” to the eye. He said that this really 
“means nothing although the cold organisms do 
produce more or less effects upon the eye both 
primary and secondary. But there is comparative- 
ly little to be said about them. He wished to dis- 
cuss something which was learned from the study 
of the bacteria of the conjunctiva. He referred 
to the phagocytodsis by epithelial cells. This was 
first discovered in 1907 by Lindner but was buried, 
however, under a mass of literature for years It 
is, however, extremely important whenever a mu- 


cous membrane of the botly is affected by bac- . 


teria. There are two types of bacteria which af- 
fect the body, the saprophytic and parasitic The 
saprophytic organisms grow on dead material and 
hence, in the living body, can grow only upon the 
execreta or waste. The parasitic organisms, how- 
ever, grow upon living tissue and may be found 
deep within the tissue. Our hands, if free from 
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any acute infection, may be scrubbed until enough 
of the saprophytic organisms and what few para- 
sitic organisms that may be present are removed 
and they are made safe for an opereation. If an 
acute conjunctivitis be studied, a large number of 
organisms may be found in the discharge, but if 
the excretion is carefully washed away and the 
outer layers of the conjunctiva carefully raised 
and a culture is made from the deeper layers of 
the conjunctiva a pure culture of the organism pri- 
marily responsible for the inflammation will be 
found. If the deeper layers of cells are removed 
by a thin platinum spatula and a slide is made 
of them and stained, groups of bacteria are found 
here and there about the periphery, and these are 
the organisms primarily responsibla The bacteria 
growing deep within the conjunctiva gradually 
raises the upper layer which may, after a time, 
slough off. As the sloughing goes on there may 
be remaiting pegs of conjunctival tissue here and 
there and from these pegs regeneration takes place 
after the infection is conquered The infection of 
the tissue by the pus organisms causes a fight 
between the tissues and the bacteria and the epi- 
thelial cells come to the front and act as phago- 
cytes. The leucocytes destroy bacteria in the ex- 
cretions. The epithelial cells destroy the bac 
teria at the point of their first growth. The epi- 
thelial scrapings must be obtained in order to dis- 
close definitely the type of organism responsible 
for the infection. This applies to the eye, to the 
intestinal mucosa or to any part of the body. 

Dr. Bailey next discussed the etiology of “colds” 
and sinus involvement, as follows:— 


“(1) You have heard the surgeon explain how 
a chronic appendicitis causes vomiting. 
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(2) You have heard the bone surgeon explain 
how hip joint disease caused pain in the knee. 

(3) The rectal surgeon has explained how fis- 
tula in ano has caused constipation. 


(4) You have heard the internist explain how 
a lack of alkalinity in the blood causes weakened 
heart muscles with auricular fibrillation, 

(5) Everybody tells you how a “cold” makes 
you sick all over. 

What do you mean by a “cold.” Do you mean 
a vasomotor disturbance or an infection or both? 

The word “cold” is misleading to a great many 
of us. With a great mary, if we have a coryza, 
we say we have a cold in the head. if we have an 
earache, we have a cold in the ear; if we have 
a bronchitis, we have a cold in the chest; if we 
have a backache, we have a cold in the back or 
kidneys; if we have a cramp in the intestinal re- 
gion, we have a cold in the bowels, and so on 
with the many aches and pains of the human body. 
The word “cold” is a great shed that we crawl 
under to hide our ignorance, when we can not 
find a better way to express ourselves. Therefore, 
I think the word cold should be striken from our 
vocabulary, that we might use a term that ex- 
presses our meaning What most of us think of 
when we say a “cold” is a coryza with its com- 
plications ,and that term will be adhered to here. 

There are some workers who consider coryza a 
vasomotor disturbance. When a patient is ex- 
posed to inclement weaether or sits in a draft and 
sneezes, has he a “cold” or is he taking a “cold?” 

Isn’t it a fact that there is something back of 
this? A patient with a lowered resistance usually 
has a vasomotor disturbance which means an un- 
balanced nervous system. As we know, the sympa- 
thetic nervous system controls the vasomotor re- 
actions. An example or two will probably clarify 
my statements. Take a very hard working student 
or a very busy doctor, for example an eye, ear, 
nose and throat man, who has a good practice. 
His work becomes very hard and very tiresome. 
A man who does not take very much out of door 
exercise is inclined to constipation, eats too much 
for the amount of physical exercise he takes; such 
a one is more likely to have a fatigued nervous 
system, lowered resistance to any kind of infec- 
tion and when he is exposed to any sudden changes 
in the weather, he has the turgescence in nose, 
throat, bronchi and then the germs which are ly- 
ing there dormant spring into new growth and he 
has a coryza or some inflammation along the air 
passage. 

Foster, of Boston, made some very interesting 
experiments, which were published in 1916. He 
worked on the theory that a cold is an infection. 
He took the mucus from men who had a coryza, 
diluted it with normal saline solution then passed 
it through a Berkfeld filter. Then he took some 
of this dilution and placed it in the nasal cavity 
of healthy soldiers. Sixty percent of these men 
developed coryzas; this seemed to prove that 
coryzas came from a filterable virus. 


Smiley at Cornell University working among the 
students from 1919 to 1923 found that seventeen 
percent of the students had colds once a year, 
sixty percent had colds two to three times a year 
and twenty-three percent four times a year. Two 
thousand eight hundred reported to the doctor’s 
office for treatment and it was found by a ques- 
tionnaire later that there had been twelve thou- 
sands colds among five thousand students It was 
also noted that more than one-fourth of the con- 
sultations and medical advice were for colds. 
Since this time the University of Chicago has made 
studies along this line; so has the University of 
Texas Medical school at Galveston and the Cal- 
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ifornia Institute of Technology. Figures from all 
these places indicate that coryza is contagious 
from droplets of sputum or excretions from the 
nose and that the contagion is from a filterable 
virus and can come from a dilution of ninety thou- 
sand or moré. 

He discussed the following case from his own 
practice in the hospital in considerable detail: 
A male, age 40, American, was admitted to the 
hospital February 11 of this year; he was first 
called to see this man about four days before. He 
had been seen previously by two other physicians. 
There was a history stating that for some days 
he had been in bed with an acute attack of in- 
fluenza and his throat had been lanced but no pus 
had been seen. Patient states he felt as though 
his mouth was full. He had run a temperature 
up to 101 for several days. Examination showed 
a peritonsillar abscess with no bulging above ton- 
sil. Two days later bulging began to appear be- 
hind the posterior pillar on left side and yesterday 
bulging began to appear above the tonsil and soft 
palate. It was lanced behind and below and again 
through the soft palate with no pus. Then under 
ethylene gas the lance was introduced between the 
anterior pillar and the tonsil and a considerable 
amount of pus was obtained. There was consid- 
erable edema of the uvula and the tissues of the 
left side of the throat. 


The leukocytes of the blood were 15,800; 92% 
polys. Urine showed granular casts, and blood. 
The patient made a rapid recovery. 

Dr. Bailey then referred to several patients in 
his private practice which illustrated the effects 
of colds upon the sinuses and aout the nose and 
throat. 


Dr. Schwartz spoke on “Colds, as They Involve 
the Ears.” 

Primary colds in the ear probably never occur. 
A sudden change of temperature when the ears 
are exposed may produce a congestion in chronic 
catarrhal otitis media. The acute congestions or 
inflammations are, as a rule, caused by direct ex- 
tension from the nose or throat. It is possible to 
have an infection through the vaséular routes; 
however this is rarely demonstrated. A _ severe 
infection of the nose and throat is not any more 
likely to involve the ear than is a mild infection. 

The eustachian tubes open into the nasopharynx 
and are exposed to all the infections of the nose 
and throat. They normally are closed and open 
during swallowing, yawning and sneezing reflexes. 
The tubes may become slightly or completely 
closed, depending upon the amount of swelling. 
This interferes with the ventilation of the ears 
and the atmosphere is no longer equalized on both 
sides of the tympanic membrane and swallowing 
does not restore the equilibrium, the air being ab- 
sorbed by the tissues and replaced by carbon di- 
oxide which has less volume. The patient com- 
plains of a sensation of fullness, reduced acute- 
ness of hearing and sometimes pain and tinnitus. 
The tympanic membrane is discolored and the 
opening of the eustachian tube congested. Some- 
times this may be brought on by the improper or 
forceful blowing of the nose. No effort should 
be made to produce back pressure when blowing 
the nose. The nose should be blown one side at a 
tima Many ears may pbe saved when no extra 
force of air is used in blowing the nose. Tubal 
infection may subside with little or no involvement 
of the middle ear. However, middle ear infections 
occur frequently, especially in the milder form, in 
which the infection consists of an engorgement 
and swelling of the modified mucous or serous 
membrane. The greatest swelling is in the tym- 
panic membrane, particularly in Shrapnells’ por- 
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tion. If the process is one of greatest virulence 
transudation and symptoms of tension develop, 
the entire drum showing marked engorgement 
and bulging. There are then general manifesta- 
tions, pain and reduced hearing. The temperature 
may be from 99 to 104 In young children there 
may be chills or convulsions. They are restless, 
roll the head with a boring motion and rub the 
ear with the hand. There is throbbing, lancinat- 
ing, boring pain, less in the morning than at night. 
Interference depends as much on systemic reac- 
tions as on local manifestations. With pain and 
bulging of the drum a free incision should be 
made; outpouring of serosanguineous fluid mixed 
with varying amounts of mucus will likely result. 
The fluid obtained depends on the type of invad- 
ing organism. In the hemolytic streptococcus it 
will be principally serous, while in the pneumococ- 
. cus, influenzal or streptococcus mucosus, the fluid 
will be thicker. The discharge rapidly becomes 
purulent except in the hemolytic streptococcus and 
epedemic influenzal infection and the bloody dis- 
charge is of considerable duration 

From the middle ear the infection can readily 
extend to the mastoid cells. There is involvement 
in every case that manifests symptoms of tension. 
The change in the mastoid is either by direct cell 
extension or by the vascular route. The course 
depends upon the causative organism, secondary 
infection. resistance of the patient and the treat- 
ment. The symptoms vary. As a rule there is 
local pain and tenderness and probably some gen- 
eral manifestations. However, there may be no 
pain and considerable cell destruction. The pain 
is entirely dependent upon the amount of ten- 
sion. In small children there is usually swelling 
over the mastoid. The x-ray is of great value, 
showing cloudiness and cell destruction, although 
the picture may be misleading in cases of former 
mastoiditis or in cases of arrested pneumatization. 


Acute complications that may occur during a 
mastoiditis are: 

. Acute labyrinthitis. 

Perisinus abscess. 

Sinus thrombosis, 

Extra and intra dural abscess. 
Meningitis. 

Chronic mastoiditis. 

Facial paralysis. 

Paralysis of the sixth nerve. 

The treatment of tubal infection and mild acute 
otitis media is mainly that of the nose and throat 
—rest, local and general depletion and the earli- 
est ventilation of the middle ear. Use mild suc- 
tion while the patient is told to swallow and af- 
ter the suction has been removed the patient is 
again told to swallow. In this manner the rari- 
fied air in the middle ear may be replaced. 

When there is pain and bulging of the drum, 
paracentesis is indicated and should be done at 
once. It is never advisable to wait for a drum 
to rupture spontaneously. Strict asepsis should be 
followed in all the treatment. Many drugs are 
used but their value is doubtful in changing the 
course of the disease. We prefer the use of dry 
cotton in cleaning the canal and gauze or cotton 
wick drains Only irrigate in very thick or viscid 
discharge. If the discharge continues longer than 
usual it may be due to some nose or throat con- 
dition or to mastoiditis. After the diagnosis of 
mastoiditis has been made, an operation is indi- 
cated. An early operation may avoid complica- 
tions. It is the complications that make the con- 
dition serious. 


G0 52 > 90 PO 


CONCLUSIONS 


The most frequent and serious complications of 
colds are infections of the ears. 


241 

















<> | 


For (An Antiseptic Liquid) 





Send for free testing samples 








THE NONSPI COMPANY 
2656 Walnut Street, Kansas City, Mo., 


Send free NONSPI samples to: 
Name 
Street 
City State 

















Listing standard in- 
instruments, sup- 
plies, steel furniture, 
laboratory apparatus 
and _ electro-thera- 
peutic apparatus, the 
Betzco General Cata- 
log is as complete 
and thorough a refer- 
ence book as can be 
found. There are 300 pages of clear 
illustrations, concise description and 
prices low as consistant high quality 
permits’ Your copy will be mailed 
free upon request. 











FRANK S. BETZ CO., Hammond, Ind. 


Steen coal cy vncnay ah Ge Retaee Geneeel Gaateg 
for 1926 to the following 








SOUTHWESTERN MEDICINE 











St. Joseph’s Hospital 





Phoenix, Arizona 
Accredited Class A General Hospital of 125 beds. 


Open Staff Organization. 


SURGICAL :—The Surgical Department consists of three major and 
two specialist operating rooms, with anesthetic and all accessory rooms. 
It is completely equipped with every surgical convenience; nitrous oxide 
and ethylene gas apparatus. 


OBSTETRICAL :—The Obstetrical Department is in the Annex, 
and -has its own operating and delivery rooms, with all accessory equip- 
ment for any type of emergency obstetrical work. 


LABORATORY :—Under direction of a competent pathologist; im- 
mediate frozen sections and diagnosis, when desired. All blood, serolog- 
ical and chemical examinations promptly performed by competent tech- 
nicians under direct supervision of the pathologist. 


X-RAY AND RADIUM:—Fluoroscopic and radiographic work by 
competent radiologist. Urological department adjacent to x-ray room 
for prompt pyelographic work. High voltage x-ray equipment for pre- 
operative and post-operative therapy. Radium available for cases re- 
quiring this treatment. 


BASAL METABOLISM:—This work is in charge of a competent 
metabolist and can be done at bedside or in metabolism room. 


DIETARY :—A trained dietician working in conjunction with the 
clinical laboratory makes possible the accurate study of patients whose 
diets need to be adjusted, particularly diabetics who require the deter- 
mination of carbohydrate tolerance and insulin requirements. 


Any physician or surgeon in the Southwest, who cannot accompany 
patients to Phoenix, is invited to refer them direct to the Hospital. 
They will be placed in charge of ethical members of the Staff. 


In Charge of 


SISTERS OF MERCY 



























MAY, 1926 


In a complete examination of children, the ears 
should be included. 

Ear infections and their complications may be 
dangerous to life 

Repeated infections may do serious damage to 
the hearing. 

The infection may become chronic either in the 
eatarrhal or suppurative form. 

Dr. Sult reported upon the complications of colds 
in a patient who had been admitted to the hospital 
November 8, 1923; male, age 23. The patient had 
been in good health until the fall of 1918 when 
he developed influenza and for the next year had 
severe headaches and continued coryza; in 1920 
had second attack of influenza. went to work but 
suffered a physical collapse. Recuperated from 
this and worked for a few ‘months until March, 
1922, when he had a third attack of influenza and 
was in bed several months; from that time after- 
wards was unable to work. Diagnosed pulmonary 
tuberculosis; came to Phoenix in January, 1923; 
headache and coryza had varied in severity in 
the past three years but had been more or less 
constant. Last week he had a very severe attack 
in January and was advised to come to the hos- 
pital for treatment. The past history and fam- 
ily history were relatively unimportant. Blood 
culture was negative, the white cells were 47,500; 
91% polys. Sputum showed no tubercle bacilli 
but many streptococci. A great deal of swelling 
developed under the left eye and this was lanced; 
a free discharge of pus was obtained and long 
chains of streptococci and staphlococci were ob- 
tained. Patient had very stormy course for weeks; 
temperature ran as high as 104 and after a few 
weeks, although he was not in good physical con- 
dition, was allowed to go home. Continued run- 
ning temperature and stormy course and after 
some months died. 


This case illustrates the serious side of the 
complications, from ordinary cold germs. Many 
cases are affected just as seriously as was this 
case though in a different mannern There are 
Many other cases, however, who have serious ef- 
fects with showing so plainly that they are com- 
plications of ordinary colds. 

The chairman announced that the meeting was 
open for general discussion, Dr. Bailey said that 
the program had been arranged so that general 
men would enter fully into the discussion of the 
question concerned with common colds. 

Dr. Stroud said he wished to make an announce- 
ment; there are a large number of children in 
Scottsdale and Peoria with trachoma; many white 
children among these. He believed it was our 
duty to be carefully on the watch for this con- 
dition. 

The chairman then asked specifically of Dr. 
Little (who had just come in) what his treat- 
ment of the “common cold” was He said that 
he restricted the diet and put the patient to bed 
if possible and gave him alkaline drinks with 
Placebos 

Dr. Clohessy said that he treated colds by rest, 
a sweat with Dover’s powder, salicylates and 
Tespiratory vaccine. Dr. Goss said if he knew 
how to cure colds he would cure his own.; he be 
lieved rest was thd most important agent in cur- 
ing colds. 

Dr. Monical said that he believgd the best treat- 
Ment was the old one usually followed by the 
king of England, which was to take a jug of whis- 
key and your hat and go to your bedroom; hang 
your hat on the foot of the bed, then go to bed 
and begin drinking the whiskey; and as long as 
you can see the hat keep on drinking the whiskey. 

Dr. Stroud said he wished to report one case: 
he had a patient who had only two million. red 
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THIS valuable test is greatly facilitated 
by the use of the 7ycos Office Type Sphyg- 
momanometer. In addition to great ease 
and accuracy, in the blood pressure deter- 
mination, much information may be gained 
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carrying case. 
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small pocket type el. Price, $37.50 
==. See them at your surgical supply 
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cells and only two thousand white cells. He suc- 
ceeded in increasing the number of white cells 
to six thousand by non-specific protein injection. 
He said that he believed the most important one 
thing in treating colds was to clean out the bow- 
els. There is usually a mild acidosis ana conse- 
quently the patient must be alkalinized. He in- 
troduces argyrol into the nose and gives % c. c. 
of respiratory vaccine, puts them to bed and gives 
much sweet lemonade. He believed that the vac- 
cine acts just as any non-specific protein. 

Dr. Couch said that yesterday morning he had a 
baby one year of age with a temperature of 102%, 
respiration 60 with a frank pneumonia of one 
lung; he gave pneumococcus antigen and today the 
baby’s temperature is normal. 

Dr. Reese said that he believed that his sister 
could treat colds as well as anybody. She puts 
the patient to bed after a hot footbath and admin- 
isters large quantities of hot lemonade; the next 
morning the patient is much improved. 

Dr. Hicks said it was his custom to give two 
grains each of Dover’s powder, phenacetin and 
quinine. He said he had never had cause to 
change from this prescription. 

Dr. Sult said that in St. Louis where he was 
last summer they were giving raw milk injection. 

Dr. O. H. Brown, discussing the “common cold,” 
said, “Despite facetious remarks, I regard ‘com- 
mon colds’ as serious problems worthy of serious 
study and serious discussion To appreciate the 
importance of ‘colds’ let me say to each of you 
(1) reflect for a moment upon the numbers of pa- 
tients who call upon you each winter for advice 
as to how to improve a ‘cold;’ (2) ask any large 
employer of labor how much time his men lose 
because of colds; it is the greatest cause of loss 
of time; (3) chromic illness, especially pulmonary 
disease, is preceded, commonly, by repeated colds. 

The cause of colds are direct and indirect. The 
direct causes are the ordinarily recognized nose 
and throat organisms plus little known and likely 
unknown organisms. The probabilities are that 
were it not for the indirect causes, most of the 
organisms concerned in colds would be relatively 
ineffective. The indirect causes consist of nests 
of breeding places favorable for the growth of 
bacteria, and a lowered vitality, local or general. 
The latter part of the statement—lowered vital- 
ity—local or general is a broad one and may in- 
clude anything from a draught of the open window 
to the lack of a draft from home; it may be in- 
fection of some part of the body; it may be pollen 
or a food or bacterial protein, allergy; it may be 
improper clothing or improper bathing, improper 
diet or inadequate elimination, etc., etc. 

The question at issue with each patient who 
has a cold is two fold: (1) how to get rid of the 
present cold; (2) how to lessen the likelihood of 
future colds 

As to the first part of the question; the discus- 
sion which has been here tonight shows very clear- 
ly that there is no specific or specifics for colds 
or else there are a lot of them. In analyzing what 
has been said here it will be found. that. practical- 
ly all are agreed upon the value of bed rest and 
copious amounts of liquids. I believe, too, that 
most of us have a feeling or faith, but certainly 
rot a conviction that certain drugs commonly used 
do some good. It is my practice to advise rou- 
tinely several things for persons who consult me 
for the common colds after I attempt to make sure 
of the extent of the infection: (1) bed rest; (2) 
copious quantities of lemonade, hot or cold; (3) 
castor oil; (4) concentrated salt and soda gargle 
at short intervals whether or not there is com- 
plaint of sore throat; (5) an organic silver solu- 
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tion to be dropped into the nostrils two or more 
times daily and head low between the knees for 
short time afterwards; (6) in case of sore throat 
alternate hot and cold packs are to be put about 
the neck; (7) Sodium benzoate or sodium salicylate 
or quinine, rarely aspirin or a coal tar derivations; 
in large dose every hour for three to five doses 
and then every three to six hours for two or more 
days. For the question of prophylaxis of colds I 
attempt to find and remove the foci of infection 
and to remedy other abnormalities. The common 
foci of infection are narrow nasal passages, in- 
fected sinuses, cryptic tonsil, and adenoids. These 
should be removed or corrected. It is not enough 
to correct or remove one of these All must be 


attended to, but not so rapidly as to do harm to 
the patient’s general resistance. Abnormalties 
whenever found should be given appropriate treat- 
ment. 


Bacterial vaccines should be of great value in the 
prevention of colds. Back of frequent colds is a 
susceptibility and back of the susceptibility are 
serious causes and the finding of these causes is 
the important duty of the physician. Colds are 
contagious but a person is often both the source 
and the recipient of his contagious material. 

0. H. BROWN, Sec’y; 





PROGRESS OF STATE SOCIETY JOURNALS 


In 1913, at the suggestion of the editors of several 
state medical journals. the work of the cooperative 
advertising bureau was begun. The cost of operat- 
ing medical periodicals was proving almost pro- 
hibitive in some states. Others, in order to avoid 
financial loss, were being forced to accept advertis: 
ing from the makers of doubtful preparations. At 
that time, many of the state journals were poorly 
printed on poor paper. Some were small, some large. 
A collection of them displayed not even the two-bv- 
two uniformity of the passengers in Noah’s Ark. 
It seemed to these editors that a central advertising 
bureau. located at the headquarters of the American 
Medical Association. could obtain advertising busi- 
ness not for one but for many journals. In this way, 
soliciting expense would be spared to the journals 
and greater circulation obtained for the advertircers. 
Furthermore, the close association of such a bureau 
with the Council on Pharmacy and Chemistry would 
result in printing only the advertising of manu- 
facturers of ethical products, rather than that of any 
applicant who could pay for space. This year vir- 
tually marks the comnletion of the program set in 
operation in 1913. Thirty state journals are now 
members of the cooperative advertising bureau. 
Only one is not a member of it. These thirty jour- 
nals are now appearing with a uniform six by nine 
inch type size of page. Many of them, with the cur- 
rent year, are adopting more attractive covers. All 
are being printed on good paper. One can turn the 
pages of almost all of them and never see an ad- 
vertisement of which an ethical journal would be 
ashamed. They are solvent and unafraid. The ef- 
forts of the state societies, editors and managers 
since 1913 have had much to do with bringing 
about this better®state of affairs. At the same 
time, a great deal of credit belongs to those who 
conceived the idea of the cooperative advertising 
bureau and to those who have’ directed its activi- 
ties, whereby more and better business Ras been 
obtained at half the cost of the same volume of 
advertising if it were obtained through individual 
solicitors—Journal, American Medical Assocation, 
February 13, 1926. 
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pest ‘ARIZONA PERSONAL NEWS 

Information comes to this journal that DR. 
JEREMIAH METZGER, of Tucson, has taken 
charge of the New Mexico Cottage Sanatorium, at 
Silver City. 
attained national:“prominence in tuberculosis “work 
at this institution, is leaving Silver City. The in- 
formation: is not definite as to whether this is a 
permanent move by Dr. Metzger. 


DR. W: I. SIMPSON, of Los Angeles, in com- 
pany with. Mrs. Simpson, is visiting friends‘ in 
Arizona. Their marriage took place last Novem- 
ber. Mrs. Simpson is well known in Arizona, 


having resided in Globe, Douglas and Phoenix, 


at various times. Dr. Simpson was one of the 
pioneer physicians of Arizona, being associated 
with Dr. Ancil Martin, of Phoenix, for many years. 


DR. B. B. MOEUR, of Tempe, recently suffered 
a painful, though not serious accident. In order to 
avoid collision with some children purposely ditch- 
ed his car, bruising his chest against the steering 
wheel. 


DR. VICTOR RANDOLPH, of Phoenix, has re- 
turned after a month’s absence in Chicago, where 
he was called' by the serious illness of his mother. 
Enroute home, he attended the American Medical 
meeting in Dallas. 


Among -the Arizona doctors attending the 
AMERICAN MEDICAL ASSOCIATION in Dal- 
las were:. Dr. and Mrs. Ancil Martin of Phoenix; 
Dr. and Mrs. W. Warner Watkins of Phoenix. Dr. 
and Mrs. R. J. Stroud of Tempe; Dr. Frank J. 
Milloy of Phoenix; Dr. Samuel H. Watson of Tuc- 
son; Dr. Jeremiah Metzger of Tucson, who was 
the official delegate from Arizona. 





AMERICAN BOARD OF OTOLARYNGOLOGY 
yi 


In addition to the examination held at Dallas on 
April 19th, and at San Francisco on April 27th, 


another examination will be held at the Otolaryngo- 


logical Clinic, Royal Victoria Hospital, Montreal, on 
Tuesday, June ist. 

Information may be secured from the Secretary, 
Dr. H. W. Loeb, 1402 South Grand Boulevard, St. 
Louis, Missouri. 





HOW TO TAKE CARE OF HYPODERMIC 
SYRINGES AND NEEDLES 


Recently a pamphlet was published on “Stand- 
ardizing on Sizes and Makes of Hypodermic Syring- 
es and Needles,” which contains a large amount of 
information valuable to all practicing physicians. 


It gives many suggestions as to the gauge and 
length of needles and the size of the syringes 
which are generally used for the various opera- 
tions, which conclusions were reached after con- 
sultation with some of the foremost surgeons in 
the country. 


It is said that Dr. Bullock, who: has 
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There are also many notes regarding the care 
and sterilization of needles and syringes and the 
pamphlet also outilnes the comparative merits and 
men! tha steel, nickeloid, gold and platinum-iridium 
needles 


Thy p ian interested can secure a compli- 
mentar by writing to “Becton, Dickinson & 
Co., Rutherford, N. J. 





SITUATIONS WANTED 

WANTED—Salaried appointments for ‘Class A 
Physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your Opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’, Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chicago 
Association of Commerce. 





IMPORTANT NOTICE 
University Bordeaux of Frarice, under 
personal supervision of Prof. Georges Port- 
mann, will give a five weeks: intensive 
post-graduate course 


COMMENCING JULY 8th, 1926 
Course consists of Bronchoscopy, Plastic 


and Goiter Surgery, Mastoid, Neck and 


Nose and Throat Surgery. 
Class limited to 12 on 
entire course, $200.00. 


For information apply to Dr. Ln Felder- 
man, 4428 York Road, Philadelphia, Pa. 


Fee for 





OFFICE FORMS 
for the PHYSICIAN 


Professional Statements 
Prescription Blanks 
Ledger Sheets 
We Know Your Needs 





Embossed Professional Stationery 
lends dignity to your correspondence 


A.C. TAYLOR PRINTING 
COMPANY 


publishers of 
SOUTHWESTERN MEDICINE 


121 E. Jetfe-son St. Phoenix, Arizona 
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NEO-SILVOL 





A Colloidal Compound of Silver Iodide 
Cleanly, Non-irritating, Germicidal 
—>e——- 


EO-SILVOL appeals to discriminating physicians and is 


becoming increasingly popular with the profession for i | 


the reason that it is an effective germicide, does not 


cause irritation, and does not produce unsightly stains on the NE 


clothing or skin and mucous membrane. R 
Clinically, Neo-Silvol is very valuable in inflammatory 


solutions. In gonorrheal ophthalmia 25- to 50-per-cent solu- 
tions may be required. 


x 

* 

: 
infections of the eye, ear, nose and throat, in 10- to 25-per-cent NE 

x 

‘ 

: 





In gonorrhea in the early stages solutions of 5 per cent of NE 
Neo-Silvol may be employed as injections. After the pain has 
subsided and the discharge has lessened, solutions of 10 to 25 


per cent should be utilized. Urethral irrigations with a 1-per- NE 
cent solution of Neo-Silvol are preferred by many. Cystitis, NE 


especially of the acute type, occurring in little girls, may be 
treated with a few urethral injections of a 10-per-cent aqueous 





solution of Neo-Silvol. It is of value in vaginitis, cervicitis, YE 


* 


etc., in 5- to 50-per-cent strength, depending on the severity of 
the condition. It may be tried in 1- to 3-per-cent solution for 
colonic irrigations. 


Neo-Silvol is supplied in l-ounce and 4-ounce bottles and in 
6-grain capsules, 50 to the bottle. The contents of one capsule 
dissolved in a fluid drachm of water makes a 10-per-cent 
solution. An ointment of Neo-Silvol, 5%, in small collapsible 
tubes with elongated nozzle, and Vaginal Suppositories of 
Neo-Silvol, 5%, with a glycero-gelatin base in soft tin se cre 
in boxes of twelve, may also be had. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 





Pe al a? AO ae Ae AO A 














NBO-SILVOL HAS BEEN ACCEPTED FOR INCLUSION IN 
COUNCIL ON PHARMACY AND CHEMISTRY OF 
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